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IN THE WILDS OF THE 
HIGHLANDS 


E hear a great deal of the crying needs 

of savage races, of their physical and 
spiritual destitution, and our missionaries go far 
nd wide to carry them help and healing. From 
the report of a commission that has been inquiring 
nto the conditions of medical service in the 
highlands and islands of Scotland, the necessities 
of our own fellow-countrymen and women in parts 
four own land seem to be fully as urgent, with a 
claim that is surely as strong as any that can 
be imagined. We are told of cases where there 
s no doctor or nurse within twenty or thirty 
miles, of valuable lives lost for want of medical 
assistance. Two cases are reported which occurred 
nthe Isle of Colonsay, where the mothers died 
defore a doctor could be got, leaving young 
families of seven and five, ranging in age from 
birth upwards; of the prevalence of tuberculosis, 
and of primitive customs and habits that rival 
n their astonishing ignorance any stories of 
“heathen lands afar.” A cure for epilepsy, for 
example, consists in burying a black cock alive 
veneath the spot where the patient had the first 
attack. It is stated that no matter affecting 
the we'fare of the people of these parts is more 
urgent than the provision of an adequate supply 
f trained nurses. One medical man describes 
the attendance of crofters’ wives on one another 





’ 


as a “social danger”; frequently the attendant 
at a confinement is not even another woman, but 
the husband; in one case the village schoolmaster 
with the help of a medical dictionary! Is it 
any wonder that the deaths of mothers may be 
as many as three in twelve days in one island? 
Or that the parish priest of another place should 
state that infant mortality was abnormally high, 
and that last year out of eleven deaths on the 
island no less than five were of infants under 
twelve months, which he attributed “to the lack 
of a competent person to advise the mothers.” 
It is pathetic to read that the habitual delay in 
calling in a doctor (where there is one to call!), 
even when there is no fear of a fee, is attributed 
not alone to apathy or ignorance or poverty, but 
“to an attitude of patience in suffering which has 
been evolved from the lack of medical advice 
and assistance in the past.” Truly, patience is 
not always a virtue; when due to such a cause 
it bears more resemblance to a crime, for which 
the responsibility lies not at the doors of the 
victims, but upon us as a nation for permitting 
such a atate of things to last into the twentieth 
century. 

Many excellent recommendations are made by 
the commission, but, as we know well, the diffi- 
culty lies not only in providing the funds for 
adequate pay for the nurses, but in finding the 
trained women willing to undertake a work full 
of hardship, with no glory attached. Nurses are 
ready in numbers to volunteer for active service 
in time of war, and are ever eager to face danger 
and death in distant countries. This work that 
lies at our very doors also needs volunteers of 
the stuff of which the pioneer is made. Where 
are they? 

The Executive Committee of the Scottish 
Branch of the Queen Victoria’s Jubilee Institute 
adopted, at a recent meeting in Edinburgh, a 
resolution urging that the claims of Queen’s 
nurses may be recognised in the allocation of any 
Government grant towards the support of medica] 
service in the Highlands. 

Public health authorities in Scotland, with the 
consent of the Local Government Board, may 
employ nurses to attend persons suffering from 
infectious disease in their own homes, and in 
several localities in the Highlands this power has 
been exercised, but not developed to any extent. 
This is largely attributable to the difficulty and 
expense involved in the provision and housing of 
trained nurses. Surely in no direction would 
Government grants be better bestowed than in 
helping to provide this urgently needed domiciliary 
nursing. 
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NURSING NOTES 
LADY MINTO’SG NURSING ASSOCIATION. 

OLLOWING close upon the issue of the Home 
Branch report we get the annual report from 
India, which this year has as a frontispiece a beau- 
tiful portrait of the King and Queen in their 
Durbar robes. The hon. secretary refers to the in- 
demand for maternity and ex- 
regret that it has not been possible to 
meet all the applications received. The Central 
Committee report that a sum of 750 rupees has 
been given to Her Excellency the Lady President 
to be set aside as bonuses for the nurses, and it 
wus agreed that instead of these being given at the 
end of each year, a proportionately larger bonus 
should be given on the completion of contract in the 
case of lady superintendents and nursing sisters. It 
also been required that nursing sisters who 


creased nurses 


Dresses u 


hits 


fail to complete their contract shall not be allowed 


to practise within a fixed radius. In the Punjab 
branch an arrangement has been made for a ward 
of two beds to be Opene d in the Station Hospital, 
Rawalpindi. The other branches report progress, 
and throughout hearty thanks are unstintingly 
given to the nurses for their cheerful willingness 
and their loyal, valuable, and efficient help. We 
learn that there are now some vacancies, for which 
application should be made to Miss Sidney 
314 Mortimer Street, London, W. 
SALOP INFIRMARY. 

Sarurvay, February 8th, was a red-letter day in 
the annals of the S lop Infirmary, for it marked 
the opening of the new Light Department, which 
has been provided for the Infirmary through the 
Mr. and Mrs. McCorquodale, of 
The installation consists of z-ray 

pparatus, Finsen light, and other electrical apph- 

nees, and the whole department is now as com- 
pl te and up-to-date as any in the provinces. Mrs. 
\lcCorquodale performed the opening ceremony, 
ud afterwards an extremely interesting. address 
was given by Mr. Stephen Paget, who spoke of 
the discovery of the z-rays in 1895, and of the mar 
vellous results which had attended it. Later in the 
ifternoon Mr. Edmond, radiographer to the Salop 
Infirmary, gave demonstrations showing some of 
the wonders of the installation, and the matron 
Miss Garside) entertained the visitors to tea. 
RURAL NURSES. 

(ae American Red Cross has recently organised 
distriet nursing service. These nurses will be 
re juired to hold the necessary certificates for en- 
rolment in the Red Cross, and in addition to have 
had visiting nursing, or rvice experi- 
wee. In order to afford facilities for this training 
he authorities have arranged with certain visiting 
nursing associations to provide the necessary in- 
struc where required, dia- 
-pensed by loan fund allotted for this purpose. In 
order to keep up a uniform standard, the Red 
Cross will maintain and supervise the rural nurses, 
und “those who are particularly prepared . . . will 
special financial recognition. The pay- 
nent of an annual inerease in salary will be re- 
ommended to communities to insure an efficient 

staff.’’ 
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* DUTCH PARLIAMENT AND NURSING. 

[He nursing profession has recently been 
subject of somewhat lively discussion in 
Dutch House of Parliament. Herr Sch: 
brought forward the urgent need for protectiy, 
legislation for nurses, speaking warmly of the 
work done by them and its extreme importane 
to the cominunity. This work was not appreciated 
or rewarded at its true value. At present nurses 
were overworked, their rate of mortality was 
of the highest, they suffered from certain pre 
able complaints, and sometimes they were b: 
housed. The question of whether nurses sl 
receive payment for board during holidays 
another point at issue in Holland, and it 
been proposed to introduce this in State hosp 
Further, there was not sufficient legal prote 
for nurses’ interests; they were subjec 
arbitrary rules, might be dismissed for 
trifling cause, and then placed on a “black 
which precluded a re-engagement. (A nurs¢ 
recently dismissed, in fact, for setting on foot 
a subscription for some charitable cause in her 
hospital.) The Minister of the Interior, Her 
Heemskerk, replied that the question of holiday 
payment was still under consideration, and he 
could make no promise of reform. Nothing could 
be done without a full investigation of the whok 
conditions of life in the nursing world. 

THE ANTARCTIC CALAMITY. 

THe news of the death of the four men wi 
had succeeded in their quest of reaching the Sout 
Pole for Great Britain has enveloped the wh 
country in a cloud of sadness. Nurses will 
interested to hear that the wife of Captain Scott 
had originally the intention of competing ii 
designs submitted for the memorial statue of 
Nightingale. She is a sculptor of much talent 
and since she, though not herself a trained nurs 
did relief work at~the time of the massaer 
in Macedonia, her interest in all that has 
with nursing is great. An_ illustration ! 
model appeared in our issue of April 8th, 191] 
The self-sacrifice shown by each member of thi 
expedition has been an example of all that is best 
in the nation, and will appeal very particularly to 
nurses whose duty may any day require them t 
show a like spirit of self-sacrifice, which will b 
none the less real if unknown to the public, thar 
was the perfect selflessness of these great heroes 

THE NURSING OF NATIVE PATIENTS. 

THE question of the advisability of continuing 
to allow European nurses to nurse coloured and 
native patients is brought up occasionally by 
members of the Legislature in various countries 
An effort has recently been made in South Afric 
to prevent the European nurses undertaking this 
duty, but it-is now settled that they shall su 
vise the nursing of native patients with orderlies 
to do the menial work. This agitation dé 
from the nurses themselves: on thi 
contrary, their opinion, ascertained at it wa 
years by the Cape Medical Coun 
cil, was decidedly in favour of Europeal 
nurses taking these cases. In the cent 
witation at the meeting of the Provinci 
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— 
of the Cape, nurses of considerable ex- 
perience were consulted, and their opinion was 
decidedly gdverse to lowering the standard of 
for coloured patients by relegating it to 
flicient class of workers. 
good reasons are given for this decision : 
it of elementary humanity, is self-svident. 
reat aim of all medical and nursing work is 
. of the patient, and whether he be white, 
x yellow, it should make no difference in 
and skill with which he is nursed. The 
hich obtains in some hospitals outside the 
Province, which relegates the coloured 
s to the junior medical staff and to the 
d nurse, is wrong, and we are very glad 
; not obtain in the Cape. 
other reason is not so often considered, 
the excellent clinical material both for 
ical and nursing training which the inclusion 
utive cases provides both for doctors and 
The natives require closer observa- 
id a greater power of resource in those 
to them in sickness. They are 
tractable patients, and upon inquiries 
made of those who have had the greatest 
nee in nursing these cases, an emphatio 
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surses has been made. If these cases are re- 
moved, the major proportion of clinical material 
vailable would be taken away, and the training 
vhools would be reduced in number. 

NURSES AS SPEAKERS. 

Tar editor of the Australian Nurses’ Journal 
ommented recently on the extraordinary apathy 
{nurses in managing their affairs at their society 
neetings. It is well known that American nurses 

n, on oceasion, speak excellently in public, but 
‘ith Australiana it is evidently different. The 
‘merican Journal of Nursing gives the following 
planation: “At these meetings, where nurses 

eso silent, a physician takes the chair, another 
tz as honorary (unpaid) secretary, others are 
resent as members. Their good will and zealous 
‘indness are such that we are loth to seem un- 
macious, so will therefore simply assume that, 
om some certain day, all these medical officers 
and members should be by some act of Providence 
nevitably hindered from going to the nurses’ 
meeting, and the latter be compelled to conduct 
tthemselves. What would happen? The nurses 
vould talk as freely as Americans.” 

OCCUPATIONS FOR ELDERLY NURSES. 

Tar field of suitable employments for elderly 
uurses is growing daily as people realise that their 
oursing education and experience is a great asset 

many other branches of work. Correspond- 
ence on this interesting subject appeared in a 

number of The American Journal of 
Yursing, and in one letter a nurse tells of her 
experience in earning her living. 

“T make and sterilise dressings and obstetrical sup 
for many doctors and patients. TIT have made many 
niforms’ (except caps) for nurses; fine lingerie; 
ies, &c., for teachers, MSS. for literary people ; 
g and recording for three lawyers and registrar 

cook fancy cakes. and desserts for the local 

\d for families; and prepare MS. of my own 

nt magazines and newspapers.” 


recent 
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Another elderly nurse finds excellent employ- 
men in boarding-school nursing. She says :— 

‘The life offers some pleasures, good music, 
lectures, a good library, association with people of refined 
habits and tastes. To keep a family of from 100 to 200 
people in good health will furnish occupation for an 
industrious nurse, but she may arrange her work to suit 
herself, and if she is a good nurse she is not apt to have 
much night work. It is a dignified position, a position 
of authority, of responsibility, and it should be filled by 
a woman in good health, of earnest purpose, and of high 
ideals.”’ 

Yet another American elderly nurse is engaged 
in giving health talks to business women, and 
in the first year succeeded in making £12 a month. 


good 


THE MATRON. 

Ix this issue will be found another artick 
under the heading of “The Matron’s Page.” It 
is upon the matron’s character and ability, and 
upon her attitude and bearing towards her 
staff, that the whole success of the nursing depart- 
ment depends. The chief attribute governing her 
conduct towards her nurses should be that of a 
wide and wholesome motherliness: this is the 
best, for the simple reason that it is the most 
natural attitude of the elder woman towards the 
younger. 

In her character of “Mother,” a matron will 
study her nurses’ natures, adapt her treatment 
of them to their varied dispositions, and by appro- 
priate means strive to bring out and develop their 
better qualities. She will encourage special 
talents and give them scope for development as 
far as possible. What she cannot teach them 
herself she will see they are taught by others. 
Her duties to her probationers are many, and they 
are sympathetically dealt with in the article, 
which is the fifth of this series. The followirg 
irticles have already appeared :— 

I. Introduction. September 21st, p. 957. 

Il. “The Matron’s Attitude towards Hospital 
Authorities.” October 12th, p. 1025. 

Ill. “The Chaplain’s Sphere of Duty in the 
Hospital.” October 19th, p. 1052. 

IV. “The Matron’s Relations towards 
Honorary Medical Staff.” November 
p. 1168. 


the 
16th, 


MENTAL NURSING. 

Tuts branch of the profession is one that calls 
for more tact, more diseretion, unselfishness, and 
forethought than any other, and it is one in which 
training is never finished. An infinite patience is 
needed to cope with its difficulties, and the desire 
to attain the highest will stimulate nurses to take 
advantage of every means of improving them- 
selves. In order to encourage this real interest 
which mental nurses are well-known to possess, 
we have arranged a special competition this 
month for them, and two questions will be found 
on p. 207 arranged for men and women nurses. 
There are still a few days before the competition 
closes, and as the questions are of special interest 
and tax ingenuity and commonsense rather than 
mere hooklearning, no nurse should be discour- 
aged ; let her set the problem to herself, and write 
down her solution, which she can then forward to 
this office. 
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who have already spent years of their lives jy 
fighting for improvement. 





HEALTH WORK. 


‘Now that health-nursing has become such an 
important feature of our days, if we isolate our- 
selves as sick-nurses only we shall lose a great 
part of that for which we stand. That past con- 
centration upon one spot, sick-nursing, was all- 
important, but there haa long been a consciousness 
that this is not the be-all and end-all of nursing: 
to cure a typhoid patient and send him to infect 
twenty others; to ‘nurse’ a phthisical one in 
a crowded house and carry out no preventive dis- 
infection; to operate on the bread-winner of a 
family and leave him to a long convalescence in 
unsuitable surroundings and semi-starvation; to 
safely assist into the world an imbecile, a cripple, 
or one hopelessly diseased. These are not our 
present ideals, they point the way to many and 
varied paths for the trained nurse in which she 
can carry out far better and wider ones, through 
regicns that science and humanity open up suc- 
cessively with every decade, to unattained ideals 
of future existence.” 

We quote these lines from the Nursing Journal 
of India because they describe so clearly the 
great modern movement towards preventive work, 
in which the nurse who does not wish to be left 
behind must. take part. We have long felt that 
a series of articles giving a comprehensive survey 
of the various branches of health work would meet 
a reul need, iy we have pleasure in announcing 
that Miss E. Tawney, who is herself a nurse, a 
health visitor, ‘and a certified sanitary inspector, 
has written a series for us, and that the first 
article will appear next week. 


NEWS IN BRIEF. 

THe Food and Cookery Association, whic) 
has awarded 2,600 certificates to nurses 
carries on quite an excellent work in its specia| 
departments entirely without public subscrip. 
tions.—The fifth annual report of the Ary 
and Navy Male Nurses’ Co-operation states that 
three nurses have been sent to Tripoli unde 
the British Red Crescent Society, and their wor 
received commend: The Victorian Order o 
Nurses, which does for Canada what the Queen’ 
Jubilee Institute does in England, is rejoicing a} 
the extension of work made possible by the 
£40,000 fund collected by the Duchess of Con. 
naught.—Miss Eleanor Warrender, who has just 
returned from nursing in the Greek Military Hos. 
pital, is a Lady of Grace of the Order of St. John 
of Jerusalem, having received the distinction for 
her services with Mrs. G. Cornwallis-West in the 
S.A. hospital ship, Maine.—It is announced that 
H.M. Queen Alexandra will entertain the British 
doctors and nurses at Marlborough House on their 
return from the Balkans.—Sir ° William Rarnsay 
has just completed experiments in which hx has 
been successful in creating an element from 
electricity and changing one form of matter 
into another.—A new method of destroying the 
ec rm | by feeding it on a fungus which proves 

fatal is being ex: mined by the L. G.B.—The ac tion 
of the West Ham Guardians has already born 
fruit. We note that the St. Asaph Board o 
Guardians have referred to a committee the ques- 
tion of arrangements being made for each nurs 
to have one complete day’s rest each week. 

a aN 
EVENTS OF THE WEEK 
February 19th, 1913. 
~ TORIES of great heroism are being told of some 
of the party of the Antarctic Expedition, especi 
ally that of Captain Oates, who quietly gave his life 
to give Captain Scott and the two other survivors of 
his party a better chance to save theirs. II] and 
suffering, and unable to continue the journey, he said 
to the others in the tent, ‘‘I am going outside, and 
may be away some time,” and walked out into the 
blizzard and was never seen again. The others pushed 
| on, but succumbed later. Funds have been opened to 
give help to the dependents of the dead, and also to 
raise a memorial. 


The revolution in Mexico has spread, and the out 
serious. A truce was made to, all the 


NURSES FOR THE DOMINIONS. 

Princess Henry or BatrenserG attended 
joint meeting of the Colonial N.A. and the British 
Women’s Emigration Association, at which Miss 
Amy Hughes (Q. V.J. Institute) was present, and 
spoke on the question of nursing work in Austra- 
lia. The demand for nurses in the Colonies was 
strongly urged by all the speakers, more especi- 
ally for the “Emigration nurse,” i.e., a woman 
who intended making her home in the Colonies, 
and not one who merely intended to paas three 
years in the country. Miss Hughes emphasised 
the splendid opening for nurses in Australia, more 
particularly for those who were fond of adventure, 
and were not afraid to face the difficulties insepar- 





able from a newly-developed country. The re- look is 
muneration was good, specially for “Bush” 
nurses. 

NURSING IN SMALL WORKHOUSES. 


One of the greatest problems of to-day—and it 
has been a problem since the institution of the 
Poor Law—is the nursing of the sick poor in small 
workhouses. For years certain women have been 
working for improvement with very slight success, 
but the new Draft Order of the L.G.B. has 
awakened everyone to the fact that something 
must be done. Practical action was the keynote 
of the meeting of matrons and lady guardians 
which we report on another page, but the struggle 
ought no longer to be left to the two chief speakers, 





Embassies to help the foreigners to leave Mexico City, 
but the firing was resumed before many had been re 
moved, and there are still many in danger. They 
are, for the most part, in the American Embassy and 
a building near, and both are barricaded. President 
Madero has been captured by the revolutionaries. 

In the Balkan War the Turks have had heavy 
losses, and much damage has been done in Constanti- 
nople by fire. Bulgaria and Roumania have come to 
no agreement yet as to a division of territory. 

Dr. Joseph ‘Hertz has been elected Chief Rabbi in 
succession to the late Dr. Adler. 

The world’s motoring record has been made by Mr. 
Percy Lambert at Brooklands. His motor covered 
more than 103 miles in an hour. 

A country house which Mr. Lloyd George was on 
the point of renting has been wrecked by a bomb; 
the deed is attributed to Suffragists. 
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Infant-Nutrition. 


Professor E. Mather Sill’s Experiments with Modified Cow’s Milk 
with and without Albulactin. 


In an article in the New York Medical 
Journal, Professor E. Mather Sill, M.D., 
Lecturer on Diseases of Children at the 
New York Polyclinic Medical School, 
has published a remarkable series of 
clinical experiments on modified cow’s 
milk with and without the addition of 
Albulactin. 

These experiments are epitomised in the 
table on this page. They corroborate 
what a physician wrote in The Lancet 
that “Milk modification by means of 
Albulactin . is preferable to and more 
reliable than the use of citrated milk, 
peptonised milk, cream and whey feeding 
and all other plans which have been 
adopted to meet the frailty of infantile 
digestion.” 

This is what may be expected, because 
Albulactin is pure soluble lactalbumin, 
and thus enables us to add to diluted 
cow’s milk that  proteid, lactalbumin, 
which is the essential nutritive one in 
human milk, and which also causes the 
caseinogen to form soft, tiny flakes instead 
of the tough large curds of ordinary 
modified milk. 
refers to a 
markedly 


Professor Sill 
series of cases 


especially 
which were 


under weight. He writes: “In every case 
the Albulactin, when added to the modified 
milk, produced a gain in weight above 
normal per diem ranging from 50 to 800 
per cent. This is striking evidence of a 
profound effect upon nutrition. 

“ During the subsequent modified milk 
period there was almost as striking a 
decline, both relatively as compared with 
the Albulactin period and absolutely in 
four cases. This demonstrates beyond 
doubt the value of Albulactin in under- 
nourished babies.” 


Professor Sill’s conclusions in his own 
words are: “ The experience gained by me 
from the use of Albulactin leads me to 
believe that this soluble albumin has a 
great field of usefulness, and especially for 
those babies who are ill-nourished or under 
weight and who do not seem to be making 
satisfactory gains. ‘This soluble albumin 
seems to supply that ingredient which is 
not present in the diluted cow's milk in 
sufficient quantities to produce a healthy 
and rapid growth in the above-named class 
of cases.” 

Samples of Albulactin will be sent, free, 
on application to Messrs. A. Wulfing 
& Co., 12, Chenies Street, London, W.C. 





Age Weight. ays under 


11-1 
14-10 
10-9 
10-7 
10 


Total 


put on modified 





Cows Milk + Albulactin. 


Gain per day. 

Months. Lbs reatment Ozs 
10-6 32 13 
9-12 2 1.38 


16-5 ‘ 0.8 


While the infants were being fed with Albulactin, as Professor Sill points out, 
they showed an increase of 0°80 oz. a day above the normal, but when they were 
milk alone they showed an increase of only 0.19 above the 
normal, an increase of over 400 per cent. in favour of Albulactin. 


Modified Cow’s Milk Alone. 


Normal* Days under Gain per day Normal* 


Ozs Treatment ‘zs 


.80 32 








* Normal daily gain in weight for children of that age. 








It is well to mention “The Nursing Times” when answering its Advertisements. 
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WHY HOLLAND ’S? 
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THE NUR>E’S NOTEBOOK 


CARE OF THE DEaD. 


draws attention to the fact that many 
nurses are not taught, while in their train- 
ing schools, how to care properly for the dying and 
the dead. The nurse will aid very materially the 
peace and comfort of the very sick patient by 
keeping the roem quiet and cool, with plenty 
of fresh air, When it 1s known positively that 
the end is a matter of hours or less time, if she 
can induce the attending physician and family 
to consent to discontinue all nourishment and 
medication, except what may be indicated to 
relieve pain and discomfort, the possible vomiting 
or choking during the last moments may be 
avoided. After the patient has passed away, and 
as soon as the nurse can get the attention of the 
calm member of the family—there usually is 
one—she should suggest that an undertaker be 
selected and sent for, if it has not already been 
done. While waiting for him, she should bathe 
and dress the patient in the underwear, nightdress 
and stockings which have been selected and 
brought to her for that purpose. Nails, nose and 
ears should be cared for, hair combed and dressed 
nicely. The patient should be placed in a reclining 
position by putting two or more pillows under head 
and shoulders. The hands should be placed lightly 
on the chest with the tips of the fingers towards 
the chin. The reclining posture causes the blood 
fom the head and upper part of the body to 
pass to the abdomen, thus materially assisting 
the undertaker in his care of the body and his 
eforts to bring an appearance of naturalness and 
repose to one who has possibly suffered long and 
sorely, and prevents possible purging or other 
unpleasant or distressing conditions. While the 
body is being embalmed the nurse can remove 
and dispose of all medicines and all evidences 
of illness. A nurse who can do these things is 
truly a comfort and help in time of trouble. 


A WRITER in the American Journal of Nursing 


A Smatzt, Quickty Mapr STerRiLiseEr. 


Dr. Dovetas H. Stewart describes. in the 
Medical Record, a small portable steriliser which 
uild be of great value to nurses, particularly 
to those engaged in district nursing. 

Select any rather long, wide-mouthed bottle 
with a good rubber, or other cork, possibly a gle7s 
stopper. Put into the bottom of this a heaped 
teaspoonful of borax, cover this with two or three 
pieces of blotting paper of as large a size as will 
lie flat, pour in a teaspoonful of formalin, push 
down on this a layer of absorbent cotton to keep 
ll in place, put in the article to be sterilised and 
press the cork home. Instruments may _ be 
wrapped in cotton to prevent contact. The 
formalin gas generated will thoroughly sterilise 
needlos, old-fashioned hypodermic syringes with 
leather or rubber washers and plunger and forceps, 
fc. and maintain them in a sterile condition as 
long as they are exposed to it. Twenty minutes 
issufficient for the process. The instruments may 








be carried in the bottle ready for instant use. 
Towels, dressings, &c., absorb too much formalin, 
and are too irritating to use. Steel will not rust. 


The borax does not have to be replaced very 
often; the formalin is renewed when the blotting 
paper looks dry.—American Journal of Nursing 


Hor Batus anpD PNEUMONIA. 

In a medical journal the procedure and the 
results obtained by the above method are 
described. The body is completely immersed in 
water at 40° or 42°, and to prevent cranial con- 
gestion a napkin soaked in cold water is applied 
to the head. Two baths of ten minutes’ duration 
are given daily. Afier the bath the patient is 
quickly dried, wrapped in a coverlet, and returned 
to bed, where he rests for from half to one hour, 
after which a flannel shirt is put on till the next 
bath. The baths produce a sensation of intense 
heat, with accentuated pulse, and respiration 
accelerated even to the point of marked dyspnea. 
After leaving the bath the sensation of heat lasts 
for at least an hour, the patient sweats profusely, 
and generally finds this period even more disagree- 
able than the bath itself. Thus the method is 
painful, but the results are excellent. The general 
condition improves rapidly, particularly in 
adynamic cases. Delirious patients are rendered 
quiet, and the sleepless obtain sleep soon after 
the bath. The urinary flow is increased, the 
tongue becomes moist, and the temperature comes 
down after from three to five baths. At the 
same time, the pulmonary condition improves; 
dyspneea is lessened, expectoration is easy, 
bronchial breathing quickly diminishes and dis- 
appears, and redux crepitations appear sooner 
than in cases treated by other methods. The 
method is unsuitable for children because of the 
pain caused by baths at so high a temperature, 
and the risk of bringing on convulsions. Such 
baths are indicated in all congestive bronchial 
disorders, whether bronchitis, broncho-pneumonia 
or pneumonia, and the earlier they are given the 
better are the chances of quickly cutting short 
the disease. 


Opours oF DISEASES. 


Lunatics and paralytics, especially when 
assembled in institutions, smell like yellow deer 
or mice. Knight lays great stress upon this, 
saying that in its absence he would not hesitate 
to pronounce a person as feigning insanity, or 
vice versd. Bromidrosis, where the sweat glands 
of feet or axille are affected, has a readily discern- 
able and diagnosable odour. In atrophic rhinitis 
the characteristic odour is so disgusting that once 
met it is never forgotten. In tinea favosa there 
is a peculiar “mouse-nest” odour. Typhoid has 
a distinctive odour, a musty odour often with the 
flavour of blood, and in some cases a semi- 
cadaverous, musty odour. Noma, from the begin- 
ning, has a characteristic odour of gangrene, 
resembling that of a corpse or of decomposition. 
In the suppurative stage of variola there is a fetid, 
sickly odour, likened to that of the fallow deer, 
or in severe cases to a whole menagerie. 
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THE MATRON’s PAGE 
V1.—TuHeE Marron as “ MotTHer.” 


‘KOM the moment a new probationer enters 
k the hospital doors she should be made to feel 
she is “one of the family,” and not merely “one 
of the nurses.” Why mete out coldness and 
austerity to her just because she happens to be a 
new-comer? Better keep those chilly hand- 
maidens of displeasure in reserve for rare and 
hardened offenders, grown old in the art of 
evading rules and setting at nought reproof. 
Youth being a fault that mends daily and is 
cured all too soon, should be treated leniently and 
taught with patience. 

Motherliness means kindliness; a kindliness 
tempered with firmness and made wise by patience 
and experience. Sometimes it happens that new 
probationers have left very loving mothers be- 
hind them, and they miss most acutely the 
affection and sympathy to which they have been 
accustomed from childhood. Others may have 
had a harder bringing up in homes made dis- 
cordant by bad tempers, selfishness, or pure incom- 
patibility of the various units composing it; they 
may have previously “roughed it” among un- 
sympathetic strangers in business, at school, or 
elsewhere, and arrive at hospital already 
hardened to indifference and want of appreciation ; 
but all alike will usually be found to respond 
readily to the note of kindness. They are sure 
to be starting their new career with a certain 
amount of trepidation, and if they at once perceive 
in their matron those qualifications of true 
motherliness, not to be mistaken, they will from 
the first feel a confidence in her which can be 
won but never demanded as a right, and will 
show a willingness to follow her teachings and 
example. No nurse ought ever to be made to 
feel that her matron has “taken a dislike to her,” 
or that she is unjust to her. Doubtless, here and 
there will be found one who will resent the 
kindest reprodf as fault-finding for its own sake, 
or the friendliest questioning as “interference,” 
and who will refuse to regard the matron in any 
other light than that of her natural enemy. When 
that is the case, the matron should point out 
plainly to the nurse the harm she is doing her- 
self and her future prospects by maintaining such 
an attitude, and assure her of her own good in- 
tentions towards her. This straightforward course 
is the best, and usually results in a better under- 
standing. 

With the ideal of perfect motherhood ever 
before her, a matron should seek to be to her 
nurses in a lesser degree all that a true mother 
may be to a daughter in a well-ordered home, of 
which the matron is the head but not the tyrant. 
Entering such a hospital a probationer will feel 
herself in an environment of encouragement rather 
than fault-finding, and will realise that reproof, 
however severe and well-merited, will never 
degenerate into “nagging,” and that a fault com- 
mitted but since repented of will not be continu- 
ally brought to the surface on future occasions. 
She will also understand that, while certain broad 
general rules for the common good are there and 


nase- 


will be enforced if necessary, petty, irritating 
restrictions are absent, and as much liberty ¢ 
action as possible is allowed. 

A matron must neither be weakly indulgent ng 
too exacting. If she cultivates the quick eye 
motherhood she will soon be able to discern th 
difference between the slowness of tired |imb, 
and the slackness of indifference to work. She 
can pardon the hasty word or the irritability jp. 
duced by fatigue or overstrained nerves without 
putting it down to chronic ill-temper or sullennegs, 
She will exercise a keen supervision Over the 
health of her nursing staff, and by her frequent 
presence at the nurses’ meals mark the failing ¢ 
capricious appetite in time to prevent a break. 
down, and note whether the food is proper) 
cooked and served. 

Whatever methods of teaching or examination; 
are followed at her hospital, the matron ought to 
take a personal interest in the professional pr. 
gress of each nurse. If she can give the nursing 
lectures herself, so much the better; the motive 
also for doing well in examinations is stronger jf 
the matron attends even some of the doctor 
lectures to probationers, and shows she has a 
exact knowledge of what is being taught. Many 
mothers help their sons and daughters with ther 
“homework ”; classes held by the matron on the 
lectures given are much the same thing. 

A matron should not be a mere figure-head in 
her hospital. Unless she can in her own person 
exemplify what she teaches, her precepts wil 
have little weight. She must herself be an early 
riser, punctual, methodical, industrious, like s 
good old-fashioned mother working alongside with 
her daughters, doing the work herself, and shov- 
ing them in turn how to do it. Each one has to 
be taught the same things, and she must not 
get tired of doing it, or seeing it is done. Abov 
all, she must show no favouritism. From the 
days of Joseph onwards the favourite child ha 
always met with scant affection from th 
rest, and human nature does not change it 
inherent qualities, only its methods of manifesting 
them. Extra privileges, concessions, &c., ar 
best given in turn, beginning with the senion 
downwards, or as marks of approval for such 
virtues as punctuality, neatness or diligence in 
work, whether theoretical or practical. The 
matron should also try to know her nurse 
individually. She should make opportunity for 
little informal conversations with them, ani 
encourage them to tell her their aims and 
ambitions, their special likes and dislikes, their 
home anxieties, or their own personal troubles 
and joys. Formal complaints must, of course, 
be listened to, though “telling tales” should be 
sternly discouraged. Talking to them in this way 
and observing them constantly she will soon b 
able to distinguish the flatterer or the mere 
surface-worker from the genuine article, and form 
a correct idea of each nurse’s capabilities, 30 a 
to offer sound advice about future work. 

All this means a very whole-hearted surrender 
of oneself to the work and a great expenditure 





of time and patience. 
For it is not an easy thing to be a “mother 
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NURSING 


IN -RURAL WORKHOUSES 


SOME SUGGESTIONS FOR ACTION. 


HIS burning question was discussed at a 
7 eeting in London of Poor Law Guardians 
and Poor Law Infirmary Matrons last Saturday 
afternoon. Miss James (P.L.G., Bethnal Green) 
was in the chair, and the chief speakers were Miss 
Wilson (Workhouse Nursing Association) and Miss 
Gibson (late matron, Birmingham Infirmary). 
Miss \Vilson said she spoke from the point of view 
of the sick, whose condition in small rural work- 
houses was lamentable, and cried for immediate 
mprovement. The power of influence in a niatter 
of this kind was great. If Miss Twining had not 
started her movement in 1854 there would have 
been no trained nursing in Poor Law infirmaries 
to-day. But her work and her reports were so 
mpressive that the public was actually aroused. 
\ll that work had now to be done again for the 
mural workhouses. The question must be_ kept 
easelessly before the public. There must be no 
sackness at the elections of guardians, and women 
must support those guardians who were trying to 
rise the status of the sick. Many provincial 
yorkhouses had now a separate infirmary, but 
there were still provincial workhouses that had no 
separate infirmary. The Report of the Royal 
Commission on the Poor Law said, referring to the 
maller provincial unions, that some were quite 
usuited to their present purpose, having been 
orginally built for some other object; they were 
forbidding and dreary in aspect—in some there 

sa lack of. interest on the part of the Guard- 
ans, in others the atmosphere was one of repres- 
son and gloom. There were over 600 workhouses 
in England and Wales, and of these 300 were rural 
vorkhouses, strictly speaking. That meant that 
there were thousands of sick in this country under 
exceedingly bad management. Great things had 
been expected from the Report of the Royal Com- 
nission, which sat for three years and gathered 
evidence from far and wide, but out of the moun- 
tin had come a mouse—the new Draft Order. 
4nursing order dating from 1897 put the super- 
ntendent nurse under the master for domestic 
matters and under the medical superintendent 
for matters dealing with the sick, but the new 
Order put all that back. It was hard that a 
ined nurse should be placed under a master 
vas neither an educated man nor a gentle- 
The best women were needed for this work, 
second best, for their responsibility was 
‘normous. She spoke of one Union (20 beds) in 
Wales where an excellent nurse had worked till 
se broke down—sometimes she was forty-eight 
hours on duty. Two nurses appointed since then 
tad left, and now the nursing was entrusted to a 
id. No sort of public body should be 

to earry on work in this haphazard way 

es were at stake. Of the four men who 

this new Order only. one was a doctor; 

but he was an official of the Local Government 
board. This draft Order was issued as a sort of 
feeler: no evidence was taken. It was a most 











retrograde order, and one to discourage good en- 
lightened women from taking up this noble work. 

In the course of her remarks she mentioned 
that she wrote twice a week to the L.G.B. office 
to keep the matter before the officials. In answer 
to a question, Miss Wilson stated that the new 
Draft Order was most fully given in the Poor Law 
Officers’ Journal, Sept. 13th, 1912. 

Mias Gibson pointed out that they were not 
discussing “separated” infirmaries, but the rural 
houses where the sick were left to officials quite 
unfit to deal with them. In workhouses of late 
years the able-bodied had decreased and the sick 
had increased in numbers, and no care was taken 
that they were properly attended to. It was an 
erroneous idea that these sick were worthless 
persons. They were simply those who had 
never had any chance to provide for sickness or 
age, or who had been forced to live in inaanitary 
conditions. The new Draft Order asked for no 
qualification from a nurse in these small rural 
workhouses. It was a wicked and scandalous 
thing that misfortune should expose these aick 
and suffering people to such treatment. If any- 
thing was to be done to prevent this new Order 
from going through, it must be done at once by 
rousing publie opinion. She offered three sugges- 
tions towards improving matters :—(1) To remove 
the sick from the rural workhouses, and place 
them in convenient centres. An objection to. this 
was, however, that the patients would lose the 
visits of their friends, which formed their chief 
pleasure. (2) To remove the severe cases to 
cottage hospitals, and to give the district nurse 
the less severe cases. To this might be objected 
that cottage hospitals were often far away, and 
that there was no suitable conveyance, and that 
the distances were too long for the district nurse. 
(3) To form centres in each district where proba- 
tioners should receive their training, and then be 


| drafted for a year to these small rural workhouses 


before receiving their certificate. In this way the 
large workhouse was utilised for the benefit of the 
small. It was not an ideal state, but it was 
workable. Poor Law nursing ought to be a 
Government department, just as Army nursing 
was. The Poor Law infirmaries take probationers 
at 21, and they would be finished at 25, or at 254 
with midwifery training, whereas in hospitals 
nurses began later and did not finish training till 


| 27. She believed that this would help to solve 


the question. Want of money would be a great 
difficulty, but some of the £69,000,000, the ex- 
penditure of which showed no proper return accord- 
ing to the Report of the Royal Commission, might 
be applied to this. One great need was that nurses 
should be represented on the Local Government 
Board. Another difficulty would be to get 
Guardians to combine, but that would come in 
time. Much could be done by lady Guardians 
and Poor Law matrons if they realised their 
responsibilities and worked together. 
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(Paddington Infirmary), Miss 
Miss Barton (Chelsea 


Miss Holberton 
Baker (P.L.G., Holborn 
Infirmary), Miss Herford (P.L.G., Hampstead), 
and Miss Roberts (P.L.G., Cheltenham) continued 
the discussion. Miss Barton stated that she had 
been received with a deputation of the Poor Law 
Matrons’ Association by the L.G.B. to make 
suggestions re the proposed Order. They asked 
that only nurses having a three years’ training in 
a recognised school should be employed; that the 
superintendent nurse should be directly respons- 
ible the medical superintendent, should have 
entire charge of the linen in the infirmary, should 
interview all the female staff in her department 
and grant leave to and should be present 
at Guardians’ meetings dealing with her work. 
But no result had followed the deputation. Mias 
Herford suggested that a combination of women 
Guardians throughout the country might do much 
to awaken public interest in the question, but Miss 
Roberts thought that a strong body within a 
limited area would be more effective. 
Miss Wood then moved: “ That this meeting is 
opinion that all nurses in wards of rural 
workhouses should be thoroughly trained in the 
accepted sense of the word, and should be re- 
sponsible only to the medical superintendent and 
to a separate committee of Guardians.” It was 
second ded | > Miss Hughes (Q.V.J.1.), and carried 
Laster resolution that: “This 
Poor Law Guardians, Infirmary 
mat and others especially asks the Local 
Government Board to supply them with a copy of 
Draft Order that they may consider the same 
before it becomes an Order,” was also passed 
unanimously. Miss James then moved that the 
meeting be adjourned to a future date, when pro- 
gress could be reported. 


QUEEN’S NURSES’ 
BENEVOLENT FUND 


HAT a wonderful thought,” writes one 

Queen’s nurse, “that in case of unavoid- 
able or breakdown there will be a 
Benevolent Fund to help us.” That is the key- 
note of the Fund—a Fund to which all contribute 
a little, but on which, fortunately, only the few 
will need to call. Those who have health and 
strength, those who can put by something for 
their old age, may regard their pennies as 
a thank-+offering, but it is a “wonderful 
thought” that, for the few whose health is gone, 
whose savings are spent, there will be something 
in the way of help, something built up by them- 
selves and their fellow-nurses, some aid with no 
more stigma of “charity” in it than the help 
given from old times by the various guilds and 
crafts to their own members. Every profession 
has its Benevolent Fund, and in other countries 
nurses have not been slow in organising such 
useful work. In America—home of advanced 
and independent nurses—the Nurses’ Association 
has recently started a Relief Fund, which as yet 
only amounts to £550, and, as no grants will be 
made until the total reaches £2,000, great efforts 
are being made. A calendar has been published 


+ 
to 


same, 


sick 








dist ress 





which nurses are asked to sell to doctors, patie 
and friends. We quote from the Ameri 
Journal of Nursing :— 

“The Relief Fund is steadily growing, but n 
rapidly as we should like to see it. It is greatly need 
Nurses should do as muck for the direct relief [ 
own associates who have keen overcome by mis 
they have been doing in the past ten years i the ; 
motion of educational objects. We believe the tims 
come when the efforts of the nurses of the whole cor 
should be concentrated for a time in establishing 
fund for providing for those who, in caring for the 
have become disabled, and who, through force of cir 
stances, have not been able to accumulate enough to 
conditions of prolonged disability. 

**For those who may not be familiar with the cond 
under which this fund is to be administered, we 
briefly that it is not to take the place of relief 
might be provided by a local! association in the ca 
sick members, but it is to be held in reserve by 
American Nurses’ Association for the aid of any 
who shall be stricken down by unusual conditions bé 
the power of her local association to provide for.” 

Every Queen's nurse should ask herself wh« 
she ought not, as a matter of duty, to pro 
her help to the Fund, and so make the bu 
lighter for those who have taken up the scl 
with energy and enthusiasm. This week one 1 
4s., which represents twenty-one s 
sums collected—think of the heart she has 
into the work! The work of a Lancashire 1 
for the Fund is also remarkable. She 
sent in don: rns and subscriptions amountir 
£5 2s. 6d., representing only the larger sums 
lected, and we May 24th her enthusiasm wi 
doubt result in a splendid total contribution 
this one source. Let Queen’s nurses show 
much they can do for themselves before 
24th. 

Nurses are reminded that sums over 5s. sh: 
be sent in to this office to be banked, but 
cards should be retained till May 24th. 
Queen's nurses who have not yet received 
should apply at once. All communicat 
should be addressed to the Hon. Sec., Q.N.B 
THe Nursinc Times, St. Martin’s St 
London, W.C. 


} 
sends 


£2 


c/o 


Some Donations. 
Previously acknowledged 
Miss M’Kenna (Mrs. Burton, 
Brown, Esq., 10s.) 
Miss Vaughan (Mr. and Mrs. 
Mrs. Bencraft, 21s.) : 
Miss Noblett (21 subs: riptions of varying 
amounts) 7 
Miss Hayward (Self, 
5s.; Mrs. Chatelier, 
5s.; Miss Burrows, 
5s.) eee ° eee 
Miss Glass (A. Hopkinson, 
Mrs. H. Smith, 5s.) aia os : 
Miss Yellow (Mrs. Benson, 108.; Mrs. 
Lockyer, 5s.; Miss Benson, 5s.; Miss M. 
Benson, 5s.; Miss C. Benson, 5s.) ; 
Miss Fischer (Miss Klein, 10s.; Miss F. 
Klein, 5s.) 
Miss A. Ford 
2s. ) os ; ; 
Miss A. L. Wimberley 
Miss B. E. Olphert . 
Miss Halpin (Mrs. Geddes, 5s. ; 
Miss Simon (Nurse Damp) 
Miss Workman (Miss Copland) 


Total 


“£2; W. H. 


Brooks, 21s. ; 


5s. ; 
Ss. ; 
5s. ; 


Mrs. Kenrick, 
Miss Laming, 
Miss C. Jones, 


Esq., 21s. ; 


(Mr. 10s.: Patience, 


Gray, 


self, 5s.)... 


hts 


an 


ortune as 


has alread 
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A beautiful 
Virol Child 


29, Elphinstone Road, 
Walthamstow, 
July 18th, 1912. 
Dear Sirs, 

I have much 
pleasure in sending 
you a photograph of 
my daughter Doris, 
who 1s absolutely Virol 
fed. I was unable to 
feed her myself, and the bother was to get a suitable 
food. We tried many of the advertised babies’ foods, 
but without exception they all caused gastric trouble. 

At last we were advised to try Virol. and ever 
since Doris has steadily progressed. I don't think you 
can find a finer child anywhere—the photograph is good, 
but it cannot convey her perfect bodily condition. Her 
age is two years, and she weighs two stone eight pounds. 


Yours faithfully, 
D. MISELDINE. 


Notice the Virol Smile! 


VIROL 


A Wonderful Food for Children of all ages. 


Used in more than 1000 Hospitals and Sanatoria. 
In Jars, 1-, 1/8 and 2/11, 152 to 166, Old Street, London, E.C. y 

















BABY MISELDIN]I 
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nie ol Lawn PATENT NE7E77 
] Pa} Band Teat & Valve. 


THE ONLY-PERFECT HYGIENIC TEAT & VALVE EXTANT 
Grips Tenaciously to the Bottle and cannot slip off. 
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~ INGRAM’S 


_— 
p .INGRAM'S 
ATENT BAND VALY E 








SOLD SOLD 


rr TS 


OUNCES S 4 BY ALL 
Ye art Me ) Z 


BY ALL 


CHEMISTS. 


SS CHEMISTS. 
SS A 
MOTHERS WRITE FOR BOOKLET. 


Free Sample sent to Nurses upon receipt of Professional Card. 
Patentees and 





Manufacturers, J. G. INGRAM & SON, HACKNEY WICK, LONDON. 
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Cemplet: 





vow 85, MORTIMER ST., LONDON, W. 


MANUFACTURING CO, 


SUPPLY 

ASEPTIC FURNITURE, 
STERILIZERS, &c., 

of best English make and finish 


at manufacturers’ prices. 
































ILLUSTRATED LIST FREE 
ON REQUEST. 


Hospitals and Nursing Homes sively ar “ptorilige dae 


absolutely dry sterilized dress 
ings in 30 minutes. 


tic Cabinet for Instruments, Drugs completely equipped on special — £11 0 0 
and trressings, 
Width, 2 ft. 6 in Depth, 1 ft. 4 in 
Heigl > fr 


- terms of payment. 
1s Mustraed, £11 10 O ESTIMATES FREE 
Delivered free 





Tel Lis 
* Surgmay, London 
2 doors from Great Portland Street. 3 minutes’ walk from Oxford Circus. 
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LEST WE GROW HARD 


HERE are not many authors who write 

specially for the spiritual needs of nurses: 
There are plenty of people ready to minister 
to the patients—to visit them, preach to 
them, read to them, and to interest themselves 
concerning their souls’ welfare. But not so the 
nurses. Generally speaking, no one troubles 
about their spiritual condition at all. Doctors 
expect them to be all intelligence and alertness, 
and nothing else matters to them; patients, for the 
most part, seem to think they have no right to the 
same human aches and pains as themselves; 
between them, therefore, the nurse often goes 
softly in the bitterness of her soul with “ weary 
body, aching head and feet,” and perhaps, in 
addition, a darkness and trouble of spirit. 

To such will come with great refreshment the 
unique and helpful volume of addresses on 
spiritual subjects by the Rev. Edward F. Russell, 
Chaplain to the Guild of S. Barnabas for Nurses.’ 
With most sympathetic insight he writes on the 
peculiar trials that mark out the lot of a nurse 
from all others with thorns and difficulties, and 
shows how they may be used as stepping-stones 
to diviner things, not looked upon simply as 
hindrances, “ Lest we grow hard.” 

To endure hardness without becoming hard our- 
slves is not an easy lesson. Hardness lies ir. 
wait for all who have borne the burden and heat 
of the day without flinching. It turns the erst- 
while willing worker into a machine; it makes 
the good disciplinarian into a tyrant; it petrifies 
certain kind of easy, good nature into confirmed 
vlfishness; it transforms the early “keenness * 
nto a callous disregard for suffering. 

The remedy is shown in the series of addresses 
n this book, that all thoughtful nurses, especially 
those who are Churchwomen, will surely read with 
nuch profit. “God calls a nurse,” says the 
sriter, “not seldom into a wilderness bare of all 
the outward helps and consolations of religion. 
Let her not feel forsaken there, or fear her soul 
vill starve. It is gain to part with all that God 
sithdraws from us.” He also says that “a 
aurse’s life has its deep satisfactions as well as 

lisappointments, its happiness as well as its 
and distress.” - 

(Juotations such as these could be made ad lib. 
vithout exhausting the gems of thought in these 
ddresses. Some of them have already appeared 
n Misericordia, the monthly organ of the Guild, 
and will be weleomed in book form by those who 
have read them. The volume is worthy of an 
honoured place on every nurse’s bookshelf, and 
nay be read again and again without ever losing 
ts freshness and helpfulness. 

'“Lest We Grow Hard.”’ Addresses to Nurses. By 
Edward F. Russell, M.A., Chaplain to the Guild of St. 
Barnabas for Nurses. (London: Longmans, Green and 
0.) Price 2s. 6d. net. 





Next Week: 


A SUiVEY OF HEALTH WORK 


|. Introduction. 








NURSES’ CHORAL LEAGUE CONCERT 
”“T*HE promoters and members of the Nurses’ Choral 
and Social League have every reason to congratulate 
themselves on the excellent concert given by them on 
Tuesday night in the Kensington Town Hall. The 
Choral League now numbers over 200 members, and con 
sidering the difficulties that nurses have in attending the 
practices regularly, the performance did very great credit 
to Dr. Hickox and the ladies who assisted him. ‘The 
cantata chosen for this concert was ‘‘The Legend of 
Oriella,’”” by Hoffmann, Miss Frederika Taylor and Miss 
Megan Jones taking the solos. The chorus showed they 
had been carefully drilled, and did their share exceed 
ingly well. The other works given by the whole chorus 
were part-songs, ‘‘Pluck ye Roses,” by Schumann, 
**Good-night, barewell,’’ by Garrett, and two unaccom 
panied part-songs, ‘*‘The Singers,’ by Britton, and ‘All 
through the Night,” a Welsh air, in all of which, especi 
ally in the unaccompanied songs, the choir sang with 
zest and in good form. Part-songs were also given from 
nursing centres where the numbers were suflicient to 
warrant separate practices. The nurses from Isleworth 
Infirmary gave a chorus from 7'he Gondoliers (Sullivan), 
with four short solos. The soloists were a little lacking 
in confidence, possibly because they were rather far away 
from the accompanying piano, but the chorus was briskly 
attacked and well done. Nurses from Bethnal Green and 
St. George’s-in-the-East Infirmaries gave ‘‘Nanie,”’ by 
Schumann, and nurses from St. Marylebone Infirmary 
sang “Orpheus with his Lute,’’ by German, and others 
from Hammersmith Infirmary gave ‘‘Wanderer’s Night 
Song,”’ by Rubinstein, all well and carefully rendered 
The audience was very appreciative of Haydn's ‘Toy 
Symphony,”’ by nurses trom West Ham Infirmary, con 
ducted by Miss Helen Hulme. It would be invidious to 
make any distinction among the soloists. All showed 
excellent points. Nurse Lily Smith sang ‘‘Dear Heart,”’ 
by Mattei; Nurse Nora Milner, ‘‘To my first love’’ and 
“The Little Irish Girl,” by Léhr; Sister Eastwood, 
“‘Love’s Kingdom,” by Dr. Hickox; and Nurses Pomfret 
and M. M. Jones sang a duet by Glover, “‘The Wind in 
the Harp,” exceedingly well. Miss Hulme, Miss Taylor, 
Miss Jones,. who 


and Miss Megan Jones also gave solos. 
has a very fine contralto voice, was presented with a 


basket of flowers. Nor must we omit to mention the 
men, who did exceedingly well—Mr. Gwynne Davies in 
two songs and Mr. Charles Capper in whistling solos. 
Mr. Selwyn Driver gave a very amusing ‘“pianoration.”’ 
The accompaniments, by Miss Evelyn Key and others 
were well done 








THE NURSES’ UNION 

( WING to the great kindness of Lady Blanche Smith, 

who gave an “At Home” to members of the 
Nurses’ Union at 6 Grosvenor House last week, many 
nurses spent a very happy afternoon. Tea and musi 
filled the first part of the programme, and then Miss 
Beadon, who has lately come into the work, read the 
year’s report. It seems that the Nurses’ Union is making 
strides—its membership now totals 510, and there are 
37 hon. associates. One new feature of this year’s work 
is the appointment of nurse members as secretaries in 
their own hospitals; this has led to much strengthening 
of the work, one secretary alone having got 16 new 
members since January. Meetings have been held at the 
London Hospital, Hampstead Hospital, and the St. 
Pancras Infirmary, as in former years, and branches have 
been started at St. Mary’s, Homeopathic, Kensington 
Infirmary, and University College Hospital, whilst four 
more hospitals would welcome meetings could workers be 
found. It was unfortunate that Dr. Handfield Jones 
was prevented coming at the last hour, but his place 
was most ably filled by Dr. Grace Mackinnon, Pre 
bendary Webb Peploe taking the chair. Dr. Mackinnon 
gave a most practicai and helpful address, urging nurses 
to remember their high vocation. She emphasised a 
point not usually brought forward, bidding them re 
member that not only were they being trained by others, 
but that the nursing life itself reacted unconsciously 
upon their own characters, and brought into their inner 
selves a wealth of feeling and knowledge few professional 
women could hope to attain. 
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PROBLEM 
Social Union, a 
preferred to I] 


THE TUBERCULOSIS 
] NDER the auspices of the Nurses’ 
very interesting lecture, or, as he call 
it, a confidential chat with professional sisters, was given 
by Dr. Steegmann on Tuesday afternoon at the Institute 
‘ Hygiene Tuberculosis, he said, hackneyed 
but after twenty years’ work, the last ten or 
twelve of which were devoted to this disease, he 
how little we really knew about it, and this ignorance 
should be acknowledged frankly and without shame. 
ruberculosis was generally taken to mean pulmonary 
consumption, but he did not know any organ of the body, 
except the immune to it. The old histories 
of medicine seventeenth and eighteenth 
centuries showed how little advance had been made in 
our knowledge—only a _ greater accuracy had_ been 
attained. The disease was then attributed to a parasite, 
and considered contagious or infectious. There is proof 
that in 1737 in some countries in the south of Europe 
it was notifiable. In a book, ‘‘New Theory of Consump- 
tions,’’ published by Marten in the eighteenth century, 
the author warned patients against living in stuffy rooms 
and going in for delicate feeding. The tubercle bacillus 
disccvered by Koch in 1882, and this discovery was 
easier by the genius and skill of the microscope 
From this date scientific progress was made, 
although fifty years earlier a Frenchman had been able 
to inoculate animals with the disease 
To be certain that any micro-organism was special to 
a disease, three processes were necessary: it must be 
isolated from the body suffering from its attack; it must 
be grown in a pure culture outside the body; and this 
re-inoculated into a susceptible animal. The 
bacillus was infinitely small and _ absolutely 
The sputum was smeared on a plate, and the 
and put into an acid, which re 
except the bacilli. This was 
the tubercle bacillus was 
acid-fast. There 
The sputum 
days, and 
taken. 
inoculated with 


y 
I was a 


subj: 


realised 


pancreas, 
published in the 


was 
made 
makers. 


must be 
tubercle 

colourless. 
whole was stained red 
moves the red from all 
Koch’s method, and at his time 
the only micro-organism known to be 
were now about eighteen or nineteen others. 


should be examined daily for ten consecutive 


the day’s sputum should be mixed 7 and a samp le 


certain, a guinea-pig should be 
the bacilli, and killed and examined after three weeks. 
Recently, public opinion had been concerned with the 
prevention of consumption; now the pendulum had swung 
back, and it was the cure that was talked of, as if it 
were a simple thing to be effected in the form of a 
resolution in a gagged Parliament. But we were still 
in the dark, and must go forward slowly. Two 
forms of tubercle bacilli had been distinguished—human 
and bovine; the latter form was found in the mesenteric 
glands of children. It was not gentrally believed to 
exist in adults, but of twenty-eight fatal cases of purely 
pulmonary tuberculosis examined for the Royal Com 
twelve were found to contain bovine bacilli. 

value of sanatoriums, Dr. Steegmann said, 
was simply educational, not curative. They could 
only teach people how to live when they were 
out of them, and as they were at present they 
did an infinity of harm and inflicted a great amount of 
cruelty. It would be kinder and better to treat patients 
in che ap huts more like their homes. As regards tuber 
we were still ignorant as to its effect. There were 
four or five kinds on the market, and all were funda- 
mentally different. A belief in it was again coming in, 
and he believed it gave the best hopes of result, although 
deal had yet to be learnt about its 
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Association has appointed the fol 

arrange matters concerning the 
Conference to be held in Dublin this summer :—Miss 
Huxley (Elpis Private Hospital); Miss Ramsden 
(Rotunda Hospital); Miss Joy (Coombe Hospital) ; Miss 
Reed; Miss Cunningham; Miss Eddison (Royal City of 
Dublin Hospital); Miss Keating (National Maternity 
Hospital); Miss Butler (Sir Patrick Dun’s Hospital) ; 
Miss Reeves (Royal Victoria Eye and Ear Hospital) ; 
Miss O’Flynn (Children’s Hospital, Temple Street) ; 
Sister Thornton; Miss Hughes; Miss O’Brien (Private 
Home Hospital), &c., and Miss Carson Rae to be one 
of the Hon. Secretaries. 


Tue Irish Nurses’ 
towing Committee to 
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THE NURSES’ INSURANCE SOCIETY 

N our last issue we stated that the Insurance (Cop. 
«i missioners would not accept the scheme of altern itive 
benefits which had been prepared by the Nurses’ |p. 
surance Society. Our readers may be interested to knoy 
that in the scheme which was submitted they woul 
ceive a reduced rate of sickness benefit, commencing 
the fourth day of illness, for any period not exceeding 
six weeks, varying according to the age at sickness; anq 
for the next twenty weeks, should the illness last so long, 
the sick pay would have been increased to 13s. per week. 
irrespective of age. 

The following table will show how the amount oi 
pay would have varied :— 

Ace at Date or Sick Pay First Sick Pay Nex 

SICKNESS Six WEEKS Twenty Werks 
50 5s. 13s. 
40 4s. 6d. 13s. 
4g 3s. 10d. l3s. 

In place of the above simple scheme, the Ins 
Commissioners submitted a cumbrous and unwo! 
scheme of their own, by which the commencement of sick 
ness benefit was postponed until the eleventh day after 
the nurse was rendered incapable of work. The amount 
of sickness benefit was then increased by one-third for , 
number of weeks, varying according to the age of the 
person at the time of bec oming sick, and for the remain 
ing weeks, up to the twenty- csixth week, the purse m 
verted to the normal rate of sickness benefit. Th: 
following table will give an idea of the Insurance Com 
scheme : 

NUMBER OF WEEKS IN- NUMBER OF Weeks 
CREASED SICKNESS BENE- ORDINARY SICK: 
FIT AFTER ELEVENTH NESS BENEFIt. 

Day or SICKNESS. 

11 
7 


missioners’ 


AGE AT 
ING 


BrEcom 
Sick. 


5 
4 
Needless to say, the Nurses’ Insurance Society dos 
not propose to adopt this scheme, and it will be 
doubtful if any other Approved Society will do so 
The great advantage of the Nurses’ Insurance Society's 
scheme is that so many employers will care for a nurs 
during sickness up to a period of six weeks, but that a 
the end of that time they may, perhaps not unreason 
ably, suggest that their obligation is Seana. and 
that she should return home. It would be then that th 
increased rate of 13s. per week for the final twenty weeks 
of incapacity would be so much appreciated, especially 
as the contract would be an annual one, and at the end 
of the year the nurse could decide to accept the norma 
sickness benefit of the Insurance Act. 








AN ACKNOWLEDGMENT 


UR readers will be delighted to hear that Mis 
Opoterts who appealed in our issue of February 8th 
154, on behalf of a destitute nurse, has met with: 
Kindly response, and she has received a sum which i 
quite sufficient for supplying her needs at the moment 
and the only thing now is to try and secure the nurse! 
election to the Royal Hospital for Incurables, Donny 
brook, in March. 

The following sums are gratefully acknowledged :—A 
Nurse (Sheffield), 5s.; Miss G. Bell and Patient (London), 
5s.; Nurse M. Cormack (London), 2s.; Deep Sympathise 
(Birmingham), 1s.; Queen’s Nurse (Canterbury), 1s 
Irish Nurse (Datchet), 1s.; Nurse Fletcher (Sidmouth 
1s.; and the offer of a warm dressing-gown from Mis 
Hadley Scott, of Bradford. 








An interesting point was brought forward 
Medical Officer of Health for St. Marylebone at 
meeting of the Paddington and Marylebone D.N.A., wh 
commented upon the inadequacy of the National Sicknes 
Insurance in not having provided for the nursing of the 
people, that most essential need for a safe return ‘0 healt! 

nursing—having been entirely overlooked. 
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WE SUPPLY EVERYTHING 
FOR NURSES. 


Uniforms, Furs, New Spring Costumes, 
Dresses, Skirts, Blouses, Shoes, 
Nurses’ Lingerie, 
&e. 


Bicycles, 
Sewing 
Machines, 
Bags, 
Trunks, 
Furniture, 
&c. 


All articles 
supplied on our 
strictly private 

protective 
Monthly Pay- 
ment System, 

or Cash if 

desired. 


Hi fi, i ‘ Call and see the 
) l 1! Manageress. 
& } Fitters 

in attendance 


The ** ORK.” . 
Uniforms made in a “at feo . 
Regulation Styles. Cloaks Pptced én 

from 18 


Any Shades All Fabrics. SE 
For all Seasons, P aa 
i 


Every Article 





} 

lo 

! ) 
{ 


White Linen 
Cuffs, 
6}d. pair. 
b ard Shoes, 
, Persian, 
herette Lined, 
3/14 





Smart Suiting Costumes, 
Self-coloured Silk Collar 
and Pipings, hack trimme’ 
Buttons, high - waisted 
effect, 50/- complete. 
Newest Shaped Costumes from 27/6 
Linen Collars, 6}d. 
Fine 
Wearing 
Hose, 
Cashmere 
or Stik, 
from 


1/6 pair. 


Smart Shoes for 
Day and Evening 
wear, 
9/11, 12/6, 15/6 
Write now for the N.S.A. Fashion 
Catalogue for 1913, just issued. 


NURSES’ SUPPLY 
.\\ ASSOCIATION, 


ze" 5a, MARLBOROUGH HOUSE, 


Linen } nis ial (Corner of Creed Lane), 
Aprons, Nowdor Bt, Ludgate Hill, 


iii. 26, Dit London, E.C. 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 


Profession as it is the Disinfectant which 


combines all the properties which go to the 


5 


making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically Bs. 


non- poisonous (Medical Times, June 27, 


1908), so it can be used with perfect safety 3 


in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 


manent stain on fabrics, and it does not 3 
roughen the hands, but leaves them in a 22 


pertectly smooth and soft condition. 


KEROL does not depend on oxygen for F 


its high germicidal value, so it does not lose 


its disinfecting properties in the presence of 5% 
the morbid organic matter which is always F 
associated with the organisms it is necessary , 


to destroy. 


Unlike perchloride of mercury, KEROL 


can be used in conjunction with soap, wiich 


is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &e. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 

QUIBELL BROS., Ltd., 


148 Castlegate, i 
NEWARK. 


Ww 
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THE ORIGINAL AND STANDARD 


EMULSION OF PETROLEUM. 


5-EMULSION 


Endorsed by the Medical Profession. 


lor upwards of twenty vears Angier’s Emulsion has heen prescribed by the medical professio 

snd used in the hospitals It is the standard approved remedy for coughs, brone aitis, plithisis 

ind all lung affections and wasting dise ies It is also invaluable in digestive an l bowel disorders 
ite stomachs. 


Angiey’s is the most palatable of all emulsions, and agrees perfectly with del 
SAMPLES TO NURSES POST FREE ON REQUEST 
y THE ANGIER CHEMICAL Co., Ltd., 86 Clerkenwell Rd., London, E.C, 


sort DELICATE 55.536. 


- 1 ao ——- r from dry, t rye and 
ind with hard ve i 1ands, 


ROWLA N D’ Ss INSTANT RELIEF TO TIRED ACHING FEET, 
WEAK ANALES, vuRNo, BUNIONS, & FLAT-FOOT, | 


by wearing 


_KALYDOR SCHOLL'S “ FOOT-EAZER.” 


Supports the arc a or instep, removiny all st 
thing, healing, pressure Fine G :man Si Iver, Leather 
agen rative preparation for the skin covered, ligt and comfortable. Pric 
men 7/6 per par Sold. on 
Cools and Reireshes the infl Hands in 10 DAYS FREE TRIAL 
het and dry atmospheres ie tacit Maddala peeping 
thes [rritation :u toughness of the Skin , Booklet free 
eat Mudeameme teas THE SCHOLL MFG. CO., Lro 
Vv sabre vot -* = ee were. ions, =r 3L, Giltspur Street, 
Varr - sn - ess u i the last 75 Renton, 
years has been known to be pe etly , 
ind reliabk E.c. 

















ttles 2/3, 4/6, 8/6. Sold by Stores and Chemists, 
ind A. Rowland & Sons, tiatton Ga een, London 














HOSPITALS GENERALCCNTRACIS CT? 


SURGICAL INSTRUMENT MAKERS. ETC. 


SPECI(IAtu OFFER. 


NURSES’ CHART BOOK 


Containing 3 dozen Assorted Charts, FULL SIZE). 


== = a a ee a 











i 
| 


THE “HARLEY” 
BOOK OF CHARTS. 
“Tones oa am Price 








18 Morning and 

Evening. SEA CTY rQ es AD ined Jot 
12 4-Hourly. r= eae eon 6d. 
6 Diet. | innate Post Free. 


MIGHT FoR 


Bis; steisseacses/tushece Complete 











THE HOSPITALS AND GENE RAL CONTRACTS CO., LTD 
} 








25 ro 35. MORTIMER STREER?T LONDON, W 


\ 
‘ 


NURSES’ CATALOGUE POST FREE ON APPLICATION. 


25To 35, MORTIMER ST, LonNDOoN.W. 


Tele hones: 5840, GERRARD (6lines) Telegrams ‘CONTRACTING’ LONDON. 
P g 
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X-RAY WORK—ELECTRIC ACCIDENTS! 
* RAYS were discovered in 1897 by Réntgen, who 
Xi ind that they would penetrate through everything 
until stopped by some heavy substance. Food is ren- 
jered opaque to the rays by the addition of bismuth 
arbonate. For this bismuth meal bread and milk is 
y used; 14 oz. of bismuth to half-pint of bread and 
g the usual dose. By the use of z-rays the passage 
food can be watched from the mouth down the 
ry canal during life. The globular shape of the 
as depicted in text-books is now known to be in- 
in the living subject. Radiography is teaching 
my. On the screen the stomach is seen to be a long 
yarrow organ lying just under the diaphragm, and reach- 
ing to or below the umbilicus in an oblique direction; at 
the lower end it bends towards the right. At the back it 
is supported by the kidneys, and it is well to remember 
that the lounging attitude the space between is in- 
reast and this support removed. The lumbar curva- 
ture should be well forward to help the stomach to do its 
work 

Esophageal obstruction may be due to (1) External 
compression, as from new growths and aneurysms; 
2) Functional causes: hysteria or paralysis; (3) Reflex 
ation: from an ulcer or irritation in the larynx or 
pharynx, with difficulty in swallowing; or the pres- 
ence a small ulcer or new growth at the cardiac 
wrifice of the stomach; (4) Lesions of the walls of the 
esophagus due to new growths, ulcers, or cicatrisation; 
5) Foreign bodies. The third is important, as any ulcer 
of the mucous membrane may cause spasmodic muscular 
contraction. 

There are three stages of obstruction: (1) Difficulty 
in swallowing, causing compensatory hypertrophy; (2) 
Pain after swallowing, because of the distension of the 
esophagus, t.e., failing compensation; (3) Obstruction 
proper, when all food is stopped. 

When a bismuth meal is swallowed these stages may be 
sen on the screen. ‘The shadow stopping and only moving 
ty drops when perhaps the dilated aortic arch causes 
} stopped altogether by the obstruction by a 
new growth; or perhaps only for a time by the contraction 
caused by an irritated ulcer. When the stomach is full 
the lighter food rises, and there is always an air space 
athe top. As the food falls the stomach lengthens, and 
thn expands. This is ‘‘tonic”’ contraction, and we 
geak of improving the ‘‘tone”’ of the stomach. The in 
fantile stomach is much more of the globular shape, and 
the space left is often filled with air. 

The method of examination by bougie is crude bar- 
writy, though excellent for treatment. 

The cesophagoscope shows the internal structure and 
uy foreign body, but requires expert use. 

Examination by x-ray is painless and free from risk; 
is chief limitation is that the actual condition is not 
hown, but by watching the food shadow deductions may 
de marie 
The rays are also used to diagnose cases of ‘‘atony.”’ 
the failure of the muscular action, which should hold 
the stomach contents up in tubular form. ‘‘Gastroptosis,”’ 
the stomach descends below the normal, i.e.,. below the 

us, but yet tonic action is perfect. Visceroptosis, 
iphragm and the stomach, with the last of the 
inal contents, is below the normal level. Pyloric 
ion may be due to (1) cicatricial contraction, (2) 
nt disease, (3) spasm due to ulcer or irritation. 
form is rarely seen. Of the chronic there: are 
(1) active peristalsis, probably rapid empty- 
ictive peristalsis, sometimes intermittent, com- 
atony, with some delay in emptying; (3) marked 
emptying, twenty-four hours or more, stomach 

d often 5 in. below umbilicus. 
ulcer may be at the (1) fundus, rare; (2) body 
mach; (3) pylorus. Ulcers of the body of the 
f irritable, give rise to spasmodic contraction; 
is most important to examine while 
are present. The snasm caused by 
rise to an_ hour-glass contraction 
purely spasmodic contractions giving 


elie ra 
wilk | 
of thi 


pressu? 


tomach, 


Lectures to Nurses at the Royal 


Post-Graduate 
? Manchester, by Dr. Barclay 


Medioal Cellece 





generally re 
sometimes by belladonna 
spasm the more likely it 
is due to ulceration or cicatrisation. Pyloric obstruction 
is also present in a large number of these cases. Chronic 
penetrating ulcers often form pockets. Carcinoma of the 
pylorus gives rise to obstruction, which cannot be distin 
guished from that due to cicatrisation, when the growth 
involves the cavity of the body of the stomach, but it 
displaces bismuth food and causes irregularities in the 
outline, or even partly obliterates the cavity. 

There may be adhesion to the liver and the pelvic 
regions. This method of investigation can be used to 
follow from the stomach through the intestines, but in 
the large intestines it is shown with greater accuracy by 
means of an injection of barium sulphate food. 


the same appearance, which can be 
laxed by massage, or 


The more persistent the 


In this same lecture Dr. Barclay touched on electrical 
accidents. The danger depends on the voltage, generally 
200 for lighting purposes, 500 for running trams; 10,000 
is very dangerous, but contact with 65 volts has been 
known to kill the victim. If the person is perspiring 
freely, if of nervous temperament, or the shock is un 
expected, less resistance is offered. In private houses 
shocks greater or less may be received from touching a 
switch leaking from the main. It is most difficult to get 
a man away without being caught, and no one should 
try to extricate another without a thick covering over his 
hands, a coat or rubber tobacco pouch. Electric shock 
induces heart failure, but Professor Jellinek says it will 
not result in death, but only suspended animation, and 
that if artificial respiration is begun at once and continued 
the patient will probably recover. ‘‘Never mind the 
amount of shock, and don’t waste time going for a doctor, 
but persevere,” first, however, sever the connection 
with the current, if need be switching off or breaking the 
wire, and then begin. Electric burns are painless, quite 
soft, and when healed leave no scar. An electric scorch 
is very different. It looks like a bad burn, and must 
be treated as such; prick the blister, dress with ointment. 
and leave covered ap. 


ROYAL MATERNITY CHARITY 

“T°HE annual report of the above charity, which is the 
oldest of its kind in London, having been founded in 
1757. in the reign of George II., was read at a meeting 
of the governors in the offices of the Charity, Finsbury 
Square, on Wednesday, the 12th inst. Mr. Whittington 
presided. There was a slight decrease in the request for 
letters this year, probably due to a mistaken idea as to 
the maternity benefit under the Insurance Act. The full 
number of twenty-six stamps must be on the card before 
the 30s. benefit can be obtained, and as most of the 
patients of this charity belong to the class of casual 
workers, they are in a chronic state of unemployment 
There was also the probability of a diminished subscrip 
tion list, but those who brought the Insurance Act fo 
ward as an excuse for refusing their subscription were 
taking a mean advantage of shirking their duty. Th: 
number of cases attended for the year was 2,156, and 
only three of the mothers had died. There was one cas¢ 
of triplets, thirty-five cases of twins, and forty-three 
deaths of infants. There was a marked falling-off in th 
number of pupils for midwifery, owing to the fact that 
the principal general hospitals and infirmaries had now 
their own midwifery schools. To what extent the 
Insurance Act would interfere with the operations of the 
Charity was not yet known, said the chairman, but he did 
not believe any serious change would take place this year 
Dr. St. Aubyn-Farrer and.Mr. Marshall retired from 
the General Committee, and in their place Miss Whitting 
ton and Colonel H. Tasker were elected. It was agreed 
to hold a meeting at tle office on Wednesday after 
noon, February 19th, at 3 o’clock, to consider the follow 
ing motion put by Mrs. Lee and seconded by Miss 
Rosalind Paget: “That the Royal Maternity Charity 
‘letters’ may be used for insured persons who are the 
wives of casual labourers, or are themselves casually 
employed and in needy circumstances, either as free cases 
or for the ‘letter’ to be used as part payment of the 


midwife.”’ 
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PHE QUEEN AT CHELSEA CHILDREN’S 
HOSPITAL 


[ group below shows the matron, sisters, and 
nurses of the Victoria Hospital for Sick Children, 
Pite Street, Chelsea, which was honoured by a visit from 
her Majesty the Queen, accompanied by H.R.H. Princess 
Mary, on Saturday last. Her Majesty thoroughly in 
spected the hospital, accompanied by the matron, and 
expressed pleasure and approval with all she saw. Not 
only did she inspect the wards, but went all over the 
Nurses’ Home, and saw many of the nurses at tea. The 
big glass case containing a life-size representation of the 
story of ‘Cock Robin”’ in stuffed birds, which is quite 
a feature of the hospital and an intense joy to the 
children, came in for much admiration from the Royal 
visitors. The Queen delighted the children by talking 
to almost every one, and in defiance of the nurse’s 
orders they sat up in their beds and craned their necks 
to catch the first glimpse, fearful lest they should be 
passed unnoticed, which, however, was quite impossible, 
as the Queen was quite as anxious to see them as they 


vere to see her. 








ARDUOUS WORK IN SPECIAL 
HOSPITALS 
“T“HE second change of matrons at the Central London 
Throat Hospital within four months emphasises the 
fact tha mall special hospitals frequently entail much 
k than the larger and better-equipped 
choe are more difficult to get and 
keep, and duties undertaken by a subor- 
dinate worker in large hospitals fall to the matron’s 
share. The Central London Throat Hospital is a very 
busy little hospital, doing good work with small means, 
which entails additional anxiety and pressure on the 
matror Miss Sillifant, the matron who preceded Miss 
Lee, also broke down, and after a long interval of rest 
returned to work in the secretarial department. Miss 
Lee, who followed her, was trained at the London Hos 
pital, and worked abroad for many years. She has been 
very ill of late, and has now given up the work for health 
reasons. Miss Marshall succeeds her; she was trained 
St. Thomas’s Hospital, and has been assistant matron 
val Hopital, Richmond, Surrey. 


re arduous 


training s 





DR. JOLLY 





..M.O.), THE MATRON, AND NURSING 


NURSING IN THE BALKANS 

ITH war nursing there is always a certain amouny 
\ of excitement, and Miss Wheatley sends us som 
account of the varied experiences which she is hay 
She has her headquarters at Broussa, and from 
she goes out to villages thirty to forty miles distan 
administer relief in food and clothing to poor ref 
She says: ‘‘I often stay four or five nights i 
inns, and comforts are scarce. No knives and 
and food has to be eaten off newspaper; no plates 
proper beds, and no washing apparatus beyond 
common tap in the yard. Riding is our only mean 
getting about, usually through two or three feet of 
and sometimes the horses are up to their girths 
water.” 








HAMMERSMITH D.N.A, 


ISS CURTIS, superintendent of the Hammers 
\ and Fulham District Nursing Association, is ret 
in May next after twenty-two years’ continuous serv 
her post. This association (with eight nurses) pr 
for district nursing in the two large and im; 
boroughs of Hammersmith and Fulham, and will s 
include in its sphere of work two school clinics, 
Fulham (already at work) and one in Hammersmith 
Curtis, to whom the association is so largely indebt 
its development and present efficiency, began her 1 
career in the service of the Metropolitan and N 
Association, and went to Hammersmith in October 
Here her zeal and devotion to the work, her resou 
ness, and powers of organisation won the respect 
gratitude of all connected with it, and her retirement wil 
cause widespread regret. To Miss Curtis was r 
awarded by the Queen Victoria’s Institute for Nurses th 
gold badge in recognition of twenty-one years’ service 
marked by good and loyal work for the institute. 








Miss HovucHron, a trained nurse, who was pre 
Infant Protection Visitor at Kingston, has been apy d 
by the Richmond (Surrey) Guardians as Infant Prote 
tion Visitor, Visitor of Boarded-out Children, and Cros 
Visitor 


STAFF THE VICTORIA HOSPITAL, CHELSEA. 
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HORROCKSES’ 


FLANNELET TES 


are made from carefully selected Cotton. 


The nap is short and close. 
No injurious chemicals are used. 
Quality, designs, and colourings are unequalled. 


If purchasers of this comfortable material for Underwear all the year 
round would buy THE BEST ENGLISH MAKE, they would avoid 
the risk they undoubtedly run with the inferior qualities of Flannelette. 


See the name ‘“ HORROCKSES” _ | ANNUAL Sale upwards of 
on the selvedge every two yards. TEN MILLION yards. 





Awarded the Certificate of The Incorporated Institute of Hygiene. 

















UNEQUALLED FOR ANAMIA. 
THE RELIABLE TONIC RESTORATIVE. 


A Fortnight’ s_ y reatne nt post free for Is 
ther forma The are 
eal 


For Créche & Nur d Outdoor. | | | ee ON tte 
or ecne u sery, an u e 
hae ak = Jelloids 


sted f rt 
y bene al as a rest 
re 1s ang © ty Write for FREE 
SAMPLE ‘Me. ical Rep aL Anew 


THE ‘JELLOID’ co. 21 J.T.) 
76, Finsbury Pavement, LONDON, E.c. 








Doctors say 


that Rowntree’s Elect Cocoa is ar 
ideal food-beverage for the invalic 
—it is nourishing and sustaining. 
Even those with weak and im- 
paired digestions can generally 
ana assimilate Rowntree’s Elect Cacoa 

with comparative ease. Doctors 
and nurses can always depend upon 
the purity and wholesomeness ot 


EDWARD’S NURSINETTE.” Rowntrees 


Worn over left shoulder, under right azm.) 


‘gents: STAPLEY & SMITH, LONDON. 
J. & N. PHILLIPS, MANCHESTER. Elect Cocoa 
ama 


“This zs all right! Nursing is no trouble now I have 
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Some ‘ Vaseline’ Preparations 
which the Nurse will find 
handy to have by her. 


‘ Vaseline,” the old and reliable universal remedy and emollient, comes in many 
but all are based upon pure “ Vaseline.” Because the “ Vaseline” is a pure 
mineral product—refined to the nth degree—it cannot turn rancid, decompose, or 
uttract germ-lile. Hence, it is the ideal base or vehicle for conveying standard remedies. 


vuises 


The Nurse will find the following ‘ Vaseline” Specialities a godsend in her 
work: they are designed to meet any everyday contingency, and their timely use will 
frequently prevent serious Consequences supervening. 


Mentholated “‘ Vaseline": Headiche, Neuralgia 
oth 


Capsicum “ Vaseline”: for Colds on Chest, 
Stor , stiff Neck, Nasal Catarrh. Is, lubes 


Throat Trou h Cramp Neuralgic anc Gouty 
ts externa } ston ls. z ” ] 
Carbolated “Vaseline”: lo: Wounds, Borated “ Vaseline”: Catarrh an 
Insect Bite ber's Itch, & Is. 1 . 1s. Tubes 


_Camphorated “ Vase.ine"’; Kheumatisr Pure Plain ** Vaseline”: External an 
Go is. Tule use gion of eppli ations. Tu' es 8d. 


Comfy 
ipla 


re) 1y be had separately, at the prices named, or in a neat and handy box, 

! ‘The ‘Vaseline’ Medicine Chest,” at the inclusive price of 4s. 9d., 
effecting a saving of tid. All Chemists stock the Tubes and most of them sell the 
* Medicine Chest If any difficulty, may be had post free, at prices quoted, fron 


Chesebrough Mfg. Co. 
42 Holborn Viaduct London E.C. 





























m BELTS—asppoMina_. 
Pure Indian dea 


’ . 
ea is the ideal beverage for the 


nurse. The value of Indian Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 


and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 


nn 








tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 

Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 
Britain’s Best 
Beverage. 














This is our standard pattern and is made in Silk 
Elastic and Cotton Elastic at 8/2 and 7/4 each 
respectively (Postage 3d. extra), for stock sizes w ich 
ire as follows :— 
Top. Middle. Bottom. Dept} 
No. 1. 284 in. i 
No, 2. ” 304 ,, 
No. 3. 97) | 32 |, 32, 
No. 4. 2 ‘ 7 . 344 x 
No. 5. 8 . es 36} 
No. 6. 82} ,, Pe a 
Belts made to order charged extra. Measurements 
required, Circumference at A, B, and C; also length 
from A toC. 


Write for NURSES’ PRICE LIST, containing par- 
ticulars of many varieties and other goods of general 
interest to Nurses, to— 


MAY, ROBERTS & CO., Ltd. 


7/11, Clerkenwell Road, E.C. 
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MEDICAL GYMNASTICS AND MA»sSAGE 


WIDE gap (which there 


[A bridge 


is some movement to 


over) exists between the fully trained 


meuical gymnast and masseuse and the ‘‘masseuse’’ of a 


full anc 


t the 


ths’ training. The latter has undoubtedly a 


3) vere of usefulness, especially.if she is a fully 


nurse, for general cases where massage is an 
uiment of treatment; but for the great develop- 
remedial exercises and massage treatment a 
long training is necessary, such as that given 
swedish Clinique and Institute at 108 Cromwell 


Road, 8.W., the only institute of the kind in this country. 


This 


s founded in 1904, on the lines approved in 
by Mrs. Coghill Hawkes, M.D., and it gives one 
years’ training with special certificates showing 
for what the student is qualified. The course 
anatomy, dissection, physiology, hygiene, home 
first aid, and theory of movement, in addition 
ige and medical gymnastics and the application of 
medical and surgical disease. The students have 
untage of practical work under medical super- 
t three large London hospitals, while at the 
they do practical private work on hospital and 
tients. The institute consists of two large houses, 
1 all the rooms from the topmost bedroom to the 
alls on the ground floor are light and cheerful. 
s to women a career with good prospects, and to 


rained nurses an opportunity for special experience in a 


very 1 


ortant branch. 
ial course in electrical treatment, ionisation, &c., 
g on February 24th and March 3rd, has just been 


ged by the institute, and should attract nurses who 


been b 


her 


had no experience in 


orn alive. 


these treatments, and for 


mvenience special] hours will be arranged. 


MFNTAL COMPETITION 


For Women Mentat NTRsEs. 








yung married woman, a Russian subject, belonging 


r, is admitted as a pauper into an English asylum. 
tal symptoms are those of extreme restlessness, 
itement, marked insomnia with great physical 
ment, pallor, wasting and tremors. The patient is 


sir or seven months preqnant, there is a history of 


” so far as can he gathered, with incomplete loss 
yusness. it is also stated that she is helieved to 
en several times pregnant, but no children hare 
Upon examination of the urine there is 
na trace of albumen and some sugar. State what 
f insanity the patient may he suffering from and 


e general precautions to he ohserred in her removal 
own country (the necessary deportation order having 


wen obtained), under the cere of tivo mental nurses. 


For Men Mentat Nourses. 


You are attending service in a large church (sitting in 
me of the back pews near the entrance) when you notice 
that a gentleman two or three rows in front of you is 
ting so strangely that he has drawn the attention of the 


iP ople 


sitting nearest him. TFlis eyes look wild and reat- 


#, he is muttering to himself and is tearing the leares 


of his 


prayer-book and biting them with his teeth. You 


ow him by sight as a reapected inhabitant of the town, 
md you have heard a rumour that many years ago he was 


jor a short time in an asylum. 
wrown-up daughte-. 


He is accompanied by his 
If called on for help, what steps 


ould you take to meet the emergency without disturbing 
he bulk of the congregation? 


PRIZzEs. 


Prizes of £1, 10s., and 5s. will be given for the three 


a) Nam 
4 On the 


° papers in each class, together with book prizes at the 
judges’ 


discretion. 
Rvutes 


iswers to be written on one side of the paper only 


ze, though foclscap is 1 referred. 
the sheets to b- fastened together at the left- 
er by a small pin or paper-clip. 
= outside of the first sheet is to be written :— 
n full and address; (h) pseudonym. 
top of the second sheet the question must 


* written ont or pasted on 


5. The 


papers to be sent to this office, the word 


"Menta:”” to be written on the corner of the envelope, 
ot later than February 28th. 





ADJUSTABLE HEAD DRESSING 


~ VERYONE who has had to apply it knows the dis- 
advantages of the ordinary roller bandage as a 
means of fixing dressings on a head wound. It is difficult 
both to put on and to 
keep in position, and the 
“Tabloid’’ Adjustable Head 
Dressing, introduced _ by 
Messrs. Burroughs, Wellcome 
and Co., which has been 
designed to eliminate these 
difficulties, will be warmly 
welcomed. 
It consists of a 
fit over the head, with a 
length of bandage attached 
for fixing. A pad of double 
cyanide gauze is supplied 
along with the head drees 


cap 


ing. This is applied 
to the wound (pre 
viously washed or 
otherwise treated), 
the cap is slipped 
over the head, the 
bandage portion 
passed round the 
back of the head, 
across the forehead, 
and back to the 


where it is fastened 
with a safety pin. The ‘‘Tabloid” 
Head Dressing will not slip or 
readily become displaced, and 
causes the patient little or no im 
convenience or discomfort. It would 
be invaluable for first-aid or field 
use, since the dressing, with its 
accompanying pad of double cyanide 
gauze and safety pin, is issued in a 
package small enough to go in the 
pocket, and forms another useful addition to the many 
‘**Tabloid *’ accessories, which are so admirably adapted 
for portability and practicability. 


starting point, 








THIS WEEK’S VACANCIES 

\ ANY important vacancies are advertised on pages 
l Fell amy Warneford General Hospital, 
Leamington, £90; matron, Erith Fever Hospital, £60; 
lady superintendent, Hammersmith D.N.A., £65; 
assistant matron, Stirling District Asylum, £40; super 
intendent nurses at Gateshead and Chichester Unions, 
£50 and £30; midwifery and deputy superintendent 
nurse, Isle of Thanet Union, £40; sister, Kensingtor 
Infirmary, £32; midwife, Holborn Union, £40; Metro 
politan Asylums Board—staff nurses at various fever 
hospitals, £30 and £26, and sister, staff nurses, and 
assistant nurses at the Downs Sanatorium, Sutton, £40, 
£28, and £24; charge nurses at Rochford, Bedwellty, 
Wolstanton, Market Harborough, and Ecclesall Bierlow 
Unions, £30 to £37 10s.; nurse, Hertfordshire C.N.A., 
£65; lady health visitors, Durham, £80; nurses at Seven 
oaks, Uppingham, Gateshead, Frome, Isle of Thanet, 
Bradford-on-Avon, and Ashbourne Unions; head lunatic 
attendant, Salford Union, £40; assistant nurses, West 
London Schools, Ashford; female attendants, Cambridge 
County Asylum; and probationers at Sheffield and Ton 
bridge Unions. 


We would again draw the attention of our readers to 
the excellent work and interesting lectures of the Child 
Study Society (90 Buckingham Palace Road, S.W.). 
School nurses should be particularly interested in these 
lectures, and one that will appeal to all nurses is arranged 
for March 13th on the teaching of sexual hygiene 
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ANSWERS TO CORRESPONDENTS 

Questions will be answered here free of charge if 
accompanied by the coupon in the margin of p. 200. 
All letters must be marked on the envelope “ Legal,’ 
“Charity,” “ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


CHARITIES. 

Almshouse or Pension for Old Lady (Elizabeth).- 
Your aunt’s case is a very difficult one. By leaving her 
husband voluntarily, she deprived herself of her legal 
means of support, and it is unlikely that any charity 
will take upon itself his duties. Moreover, applicants for 
most almshouses must have at least an income of 4s. or 
5s. a week. That is the lowest. If you could manage 
to get this assured till she is old enough for the old age 
pension, she might be accepted at one of them. You 
should write to A. D. Tait, Esq., 15 Soho Square, Lon- 
don, W., and ask if the Universal Beneficent Society 
would assist by granting her an annuity or any other 
help. Let me know if you are successful, and I shall 
send you the addresses of almshouses. 


Home for Two Feebie-minded Boys (Blue Eyes).- 
Might I draw your attention to the fact that you have 
not complied with our rule to enclose the coupon with 
your request, nor can I suggest any home until you give 
me more information concerning the boys. Are they 
brothers? What are their ages, and what is the social 
position of the parents? Also give me some indication as 
to the state of their feeble-mindedness. 





THE POLYTECHNIC HEALTH SOCIETY 
N February 22nd, Mr. Herbert Cowley, F.R.H.S., 
will give a lecture on ‘‘A Vagabond with his Camera 

in Bulgaria,’”’ at the Polytechnic, 309 Regent Street, at 
3 p.m. It will be illustrated by photographs taken by 
Mr. Cowley himself, who visited Bulgaria just before the 
present war. Mr. A. T. Burgess, the well-known teacher 
of physiology and hygiene, and the kind friend to many 
nurses, hopes that all his old friends in the profession will 
help to make this lecture a great success. Admission, 1s., 
and tickets may be obtained at the bookstall 








APPOINTMENTS 


ARNOLD, Miss G. Matron and superintendent nurse, Keighley 
Union Infirmary. ; 
Trained at Bethnal Green Infirmary; St. George's Infirmary, 
Fulham (second assistant matron ; 

Brown, Miss E. F. C. Matron, Royal Victoria Hospital, New 
castle-on-Tyne 

Trained at South Warwickshire Hospital. Leamington; Royal 
Portsmouth Hospital (sister, temporary assistant matron) ; 
Royal Sussex County Hospital, Brighton (private staff); Cancer 
Hospital, Fulham Road (assistant matron); Royal Victoria 
Hospital, Newcastle (housekeeper sister, assistant matron) ; 
A. and N. Male Nurses’ Co-operation (secretary). 

WiLkrnson, Miss. Matron, Boston Hospital. 

Trained at Stanley ital. Liverpool; The Infirmary, Black- 
burn (sister of Men’s Ward); Victoria Central Hospital, 
Cheshire (sister of Men’s Ward Liscard Hospital, Cheshire 
(assistant matron). 

Bennett, Miss E. K. Superintendent nurse, Hambledon Union 
Infirmary. 

Trained at Bagthorpe Infirmary, Nottingham; Canterbury In- 
firmary (superintendent nurse); Worcester Union Infirmary 
superintendent nurse); private nursing. 

Trarver Wrtson, Miss M. Night sister, Leicester Borough Mental 
F tal. 
at the Camberwell Infirmary (staff nurse); Woodilee 
Hospital, Glasgow (temporary night assistant matron) ; 
techapel Infirmary (charge nurse); Brook Fever Hospital 
r Salford Union Infirmary (sister for Female Mental 
y night sister); private and district nursing ; 
.M.B. 
, Charge nurse. Haslingden Union Infirmary. 
Trained at Haslingden Union Infirmary; private nursing 
Witp, Miss Ellen. Haslingden Union Infirmary 
Trained at Ashton-under-Lyne Union Infirmary; private nursing. 
Fiercner. Miss May. Charge nurse, Workhouse Infirmary, Ports- 
mouth. 

Trained at Workhouse Infirmary, Portsmouth; Leicester Union 

Infirmary (staff nurse). 





, DEATHS. : 

We regret to learn of the death of Mrs. M. 8S. Henderso, 
matron of the Evan Fraser Hospital (one of the Hull Corporation’; 
Infectious Diseases Hospitals), which took place at the Hull Roya 
Infirmary, after a serious operation. Mrs. Henderson, who } 
heen matron since June, 1905, was much loved by the patient 
and held in the highest esteem by all the officials. She r 
her training at the Edinburgh City Fever Hospital, and 
was appointed matron of the Fever Hospital, Gorebridge 
lothian, and subsequently matron of the Fever Hospital, & 
N.B. Miss Armstrong, matron of the City Hospital, and 
of the nursing staff of the Evan Fraser Hospital, sttended 
funeral. 

We regret to learn of the death of Nurse Maggie Dun 
the Aberdeen City Hospital. She contrated typhoid wh 
gaged in nursing during the recent epidemic. She was : 
popular nurse, and her loss will be much felt by her fellow 


PRESENTATION 


“TI don’t know when I have seen her without a smile 
face,” said one of the speakers in referring to Nurse Pitma 
who is resigning her post as district nurse at Staveley. ; 
leaving amidst widespread regret, and # number of friends ang 
patients have presented her with a purse of money as a ti 
of affectionate regard. 








Q.V.J. INSTITUTE FOR NURSES 


Her Majesty Queen Alexandra has been graciously pleased 
approve the appointment of the following to be Queen’s 
to date January Ist, 1913:—L. M. Jenkins, Bath; N. 
K. Robinson, FE. Routledge, R. A. Stoodley, A. Swinburn 
mingham (Summer Hill Road); W. A. Holroyde, Bolton; 
Haile, M. A. Hawkes, R. M. G. Lee, E. M. Maconachie, A. 
Mossman, C. A. Perkins, A. M. Sortwell, E. B. Turner, Brighto 
E. M. Groenevelt, Camberwell; E. J. Corner, East Londor 
tral); M. G. Jackes, Gloucester; E. M. Maskew, Ha 
E. F. Williams, Halifax; E. } , Leeds (Central); 
Walsh, Leicester; E. Fairhurst, N yes, A. Shaw, E. 
Liverpool (Central); S. E. Archer, Liverpool (Derby Lane 
W. A. Connor, L. Terry, Liverpool (North); K. Kelly, Liverpot 
(Williamson A. Clarke, H. M. de Hartog, A. Skerratt 
chester (Ardwick); FE. Chadwick, C. W. Kanderer, G 
Manchester Bradford); J M. seitch, Manchester 
M Powell, Metropolitan 
Pollard, Portsmouth; A 
Helens (Lanes.); F.: H 
Shoreditch; H. Lunn Sunderland ; 
A. Brown. Worcester; S. K. Roberts, M. Warren, 

». Williams, Cardiff; J. F. c, C. E. Browne, 

im, M. Litton. H. McLean, J. se 3 

ict Training Home, Edinburgh; M. Barnet, \ 
Kechnie, Higginbotham Nursing Association, Glasgow; 
Connolly, A. M. Keogh, K. O'Connell, M. A. Ranahan 
Roche. M. Sutton, St. Lawrence’s Home, Dublin; J. H. Hann, 
M. D. Liken, M. J. Tavlor, St. Patrick’s Home, Dublin 

Transfers and Appointments. 

Miss Annie Browne is appointed to Bermondsey; Mis ‘ 
Glover to Birmingham, Summer Hill Road; Miss Elizabeth Pepper 
to Wilmslow; Miss Florence Wilkinson to Huddersfiel.. 








Q.A.I1. MILITARY NURSING SERVICE 


The following ladies have received provisional appointments # 
staff nurse:—Miss E. M. Davies, Miss M. B. Smith, Miss D. ¥ 
Best, Miss A. Seale, Miss L. A. Parker, Miss A. M. Cochra, 
Miss M. de H. de Carteret. 


Military Families’ Hospitals. 


The following appointments have been made:—Miss F. ¥ 
Garrett to Shorncliffe; Miss A. H. Hoare to Devonport; Mis 
F. D. Gort to Aldershot; Miss J. Perkins to Curragh. Miss 4.% 
Markwick and Miss E. M. Cooper have received promotion to t 
rank of matron 








COMING EVENTS 


Fesrcary 25TH toyal Infirmary, Manchester, Post 
Lecture to Nurses: ‘‘ Heart Diseases”’ Dr. Murray. 

Fesrcary 28tH.—Northumberland and Durham Midwives 
ciation Lecture, Town Hall. Newcastle-on-Tyne, 7.30 p.m 

Fesrvary 28rxH.—Annual Meeting, Trained Nurses’ Ann 
Caxton House, 2.30 p.m. All nurses are cordially invit 

Marca 4Ta#.—Catholic Nurses’ Association, Lecture 
ment of Consumption as carried out in the Nordach C: 
torium.” by Dr. J. O’Donnell, 8 p.m. 

Marcu 5ru.—Irish N.A. Lecture, “Signs and Symrt 
Dr. Wm. Taylor, 34 St. Stephen’s Green, Dublin, 7.30 

Marcu 6ra#.—Guild of St. Barnabas for Nurses, Qu 
John’s House, Queen Square. For information appl; 
stamped envelope) to Sister Naomi, St. John’s H 
Square, W.C. 

Marcu 11TH.—Stoke-on-Trent Midwives’ Association 
“Infant Feeding,” by Dr. Read 


T 
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Jor Smartness & Gomi ort wear 


NDUBLE BOOTS & SHOES 


MAXIMUM COMFORT AT MINIMUM COST. 


Benduble’ Walking Boots and Shoes combine the same commendable and highly appreciated 
qualities of comfort, flexibility, smartness, daintiness and economy which 
‘Benduble’ Ward Shoes now so popular among the Nursing Profession. 

‘or real foot-comfort in walking and real reliability and economy in wearing, there is no boot 

e equal to the ‘ Benduble.’” They are British made throughout from highest grade leather 
on the hand-sewn principle, and their sterling merits have 
g ained for them a reputation which is world-wide. 
In all sizes and half-sizes in two fittings, with narrow, 
medium and hygienic-shaped toes. 


CALL AT OUR SHOWROOM 


and see the wonderful value offered. If unable to call, 


Write to-day for Free Booklet, 


which gives full partiouls ars of this per rfect foot wear. 


‘BENDUBLE’ SHOE CO.  ZES 
443, WEST STRAND, ‘LONDON, Ww.c. £ Ay 11/6 


(First Floor.) Hours 9.30 to 5. (Sat. 9.30 to 1.) — (Post 4d.) 
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he _ sent on request. Cerebos Lid., 
* Tower Hill, London, E.C. 
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THE 


ORYX 
AMBULANCE 


THIS LUXURIOUS on AMBULANCE 


HIRED DAY ‘OR NIGHT. 


THE ONLY AMBULANCE FITTED WITH 
LAVATORY and WASHING APPARATUS. 


F. B. GOODCHILD & CO., Lid., Wigmore St., LONDON, W. 


PHONES 6290, 6291 MAYFAIR. 


DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W,. 





Televhune: No 1 Mayrair. Teleuyrams : * Vebenham, London’ 





Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses, 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 








WRITE FOR CATALOGUE. PATTERNS AND ESTIMATES. 





Debenham & Freebody 
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During 


Convalescence 


Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 
Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system 
and helps to hasten the recovery 
of the patient. 


OVRIL 
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The" Ideal Disinfectant 


Non-FPoisunous. Non-Corrosive. 
Does not undergo chemical change in 
the presence of organic matter. More 

powerful than corrosive sublimate. 


IN PUERPERAL SEPSIS. —‘ Out of 79 cases 
of Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
23 per cent. only.” —Journal of Obstetrics and Gyneco 
logy, January, 1907 


FOR EXTERNAL USE 
Indicated in eczema and ringworm. 


es ia = 9s" 








Verbatim Reports ‘Bacteriological. Pharmacolegica!, and 
Surgical) and Sampies Free to the Profession 


NEWTON, CHAMBERS & Co., Lti., 
THORNCLIFFE, near SHEFFIELD. 
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THE JOURNAL 


A WEEKLY RECORD FOR MIDWIVES AND 


OF MIDWIFERY 


MATERNITY NURSES 








NOTES OF THE WEEK 


MIDWIVES AND THE MATERNITY BENEFIT. 

















\Mipwrves are still naturally very much con- 
with the effects of the Insurance Act. It 
set impossible to get a clear view of the situa- 
tiol it in the meantime the need for action is 
ore Midwives can write to the Approved Socie- 
es the manner described below; they can 
omtine and discuss their difficulties, and make 
th voices heard in the papers. 

\{ conversation with a midwife who more than 
ny other perhaps has special knowledge, tends 

! ce one more hopeful. She admits that 
for the moment all seems chaos, but when things 





settled a little, she considers the Act 

an immense gain, and will give midwives 

sreat chance of official recognition and of 

tter pay, while making for the good of all 
maternity work. We hope to publish next week 
‘le by an authority dealing with the whole 










DOCTOR'S FEE GUARANTEE FUND. 
\r the request of the Midwives’ Institute we 







publ below the particulars of the scheme by 
which midwives can insure themselves against 





the contingency of a doctor’s fee, and thus remove 






any fear on the patient’s part that by engaging a 
nidwile she may in case of complications be called 





pon to pay a doctor also. The scheme is not 

rf but it is the one practical suggestion that 
as been made at a critical moment, and the Mid- 
wives’ Institute deserves the thanks of its mem- 










vers for finding a way out of a seemingly hopeless 
situation. An answer to some criticism on the 
plan will be found on another page. Certified 





dwives who are in doubt whether to avail 
ves of this opportunity or not should 
nv rate give very careful consideration to the 










tt for unless they are working under parti- 

ivourable conditions (as, no doubt, may 

we in t in some plac s), when It iendly Socie- 
More Les se the liabilities of the position, difficul- 
ate. S kely to oceur that may end to the disad- 





the midwife. The danger is that the 
except the very well-established and 
nes, when they find that they are liable 
ctor’s fee up to the end of ten days, will 





19 cases 
me, with 
ortality 
of using 









ev was the benefit till they see whether or no 
Gy ero d has to be called in. Some societies 
x part of the grant at the end of four 

S this creates more troubl , and it is ex- 

worm. a probable that many societies will be 





o advise their members to employ a 
1 the first instead of a midwife, in order 
mplications. Now the only chance for 
| is to be able to meet this difficulty by 
r societies fully understand that she : 
iranteeing the fee,-so that there ean be 
for delay in the payment of the 





rica and 
ion 


















maternity grant, a most important consideration 
for the poor, who are her patients, and she should 
put herself into communication with the secre- 
taries of the Societies to which her patients belong 
without delay. The advantage of joining a 
scheme that has a recognised association behind 
it is surely obvious. 


DOCTOR’S FEE GUARANTEE FUND 
JE have received from the Midwives’ Institute the 
W following particulars of the Guarante: Fund they 


have inaugurated to solve the problem of the midwife 
who attends women in receipt of the Maternity Benefit 





MANAGEMENT. 

By a Sub-Committee of the Midwives’ Institute ap 
pointed by the Council, consisting of a Chairman, a 
Treasurer, an Hon. Secretary, and six members of Com 
mittee, with power to add to their number. This Sub 
Committee to be responsible to the Council and report to 
it after each quarterly settlement. 


RULES. 

The amount guaranteed to be the fee prescribed by the 
Insurance Commission (schedule to memorandum, January 
10th, 1913). (See Nursinc Times, January 25th.) 

Subscribers to the fund must be members of the 
Midwives’ Institute not in arrears with their payments 
and must agree to the rules laid down. 

The Sub-Committee reserves to itself the right of 
refusing any applicant, or of terminating a subscriber's 
connection with the fund, without giving any reason. 

In the case of a member sending in an exceptionally 
large number of claims her register must be open to 
examination by a representative of the Midwives’ Insti 
tute. 

Subscribers to the fund will be furnished with books of 
twenty certificates, with counterfoils, stating that the 
delivery has taken place and that they hold themselves 
answerable for the prescribed fee. (N.B.—These certifi 
cates must only be used for those patients in respect of 
whom maternity benefit is payable.) 

These certificates are to be filled in and signed by the 
midwife and given to each insured patient after thé 
delivery. These certificates are paid for at the rate of 
ls) each and will be issued in books of tw 
payment by the member of £1. Members will also be 
furnished with books of forms for sending for medical 
assistance, drawn up on the same plan as the C.M.B 
books : one leaf will be kept in the book, one will be sent 
to the doctor, and the other will be sent to the Midwives’ 
Institute 

All duplicates for sending for medical help must be sent 
in by quarter-day, and the doctors must also render thei 
accounts by quarter-day, enclosing the forms sent them 
bv the midwives. The doctors’ accounts will be paid by 
cheque from the Midwives’ Institute : no money will be 
paid through members. 

Should the 1s. payment per case prove insufficient the 


Committee reserves to itself the right to increase the 
payment 

A meeting of the subscribers to the fund will be called 
at the end of the year to decide future action If a 


deficit is declared the subscription will be increased, if a 

surplus the meeting will decide what action shall be taker 

in regard to it . 
AFFILIATED ASSOCIATIONS 


Members of Affiliated Associations wishing to partic 
nate in this fund must agree to obev the rules laid down 
by the Midwives’ Institute. All communications to be 





addressed: Hon. Secretary, Guarantee Fund, Midwives’ 
Institute, 12 Puckingham Street, Strand, W.C 
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NURSING TIMES” PAPER 
PATTERNS 
VILI.—Inxvant’s VEst. 
AINTY little cotton chemises are now happily 


D: 


thing of the past, and in their stead are 
vests of flannel or wool. The best flannel to 
use is Saxony (about Is. 3d. a yard), 36 in. wide. 
A very simple pattern cut in one piece, including 
sleeves (which may be had of the Editor post 
free for 24d.), is called “the kimono vest.” It 
Is double-bre asted and should be fastened with 
small linen buttons and buttonholes, or with 
tay The vest should not be cut with a low 
neck and only requires to be just long enough 
to ¢ r tl yp of the binder (8 in.); some nurses, 
however, prefer them to cover the binder. If 
too long they are apt to become soiled. The 
seams must be run and herring-boned; the rest 
of the vest is better finished by binding with 
sarcenet ribbon Flannel vests for infants can 


Fold 











gy 
now be bought at many of the leading baby out- 
fitters, but it is much less expensive to make 
them. One littl? disadvantage of the “kimono ” 
pattern is that it cuts the flannel slightly to 
waste, but a vard of 36-in. flannel will cut two 
vests and two binders, while the pieces ean be 
tilised for washing flannels. 

The knitted vest is even more popular than the 
flannel vest, -_ nurses who et trained in 
maternity hospitals know how the demand always 
ds the supply, and will be glad to have 
simple directions for knitting a baby’s vest. 
This st takes 1 oz. ‘Lady Betty’ wool and 
four No. 6 knitting needles (4 0z. of wool will 
make five vests). Cast on seventy-two stitches 
for back and knit two plain, two purl till about 
9 in. are done. Then knit twelve plain, turn and 
knit ten ribs for the shoulder; cast on thirty-four 
more stitches to form one-half of the front, con- 
tinue knitting in rows of two plain, two purl 
until it is the same length as back. Then cast 
off lorty- eight stitches from the back pie ce, where 
the nal der-strap was begun, and knit remain- 
ing twelve stitches plain for the other shoulder. 
Cast on forty-eight stitches, and complete the 
other half of the front as before. Join up sides 


to within two or three inches of top for armholes 

For the 
two plai 
tinue 


cht stitches, knit 
and then con- 
cast off and 


sleeves cast on fortv-ei 
n, two purl for twenty rows, 
in sain knitting for 5 in.; 





sew in armhole; the ribbed portion fits r 
the wrist. Make a crochet edging of three c 


three chain 


one treble into every third stitch, 
and 


double, repeat, run ribbon through, 
infant’s first vest is complete. 


Both vests and binders should be washed 


the nurse, as otherwise they become hard 
felty; a good warm lather should be made 
soft soap or “Lux.” A few drops of amn 
may be added if the flannel is very dirty; 
must not be rubbed, but gently squeezed, 


rinsed several times in luke-warm water and « 


slowly, preferably in the open air. 


Tue greatest interest has been evoked amon 
readers by our paper patterns, and already we hay 
and are having a very large number of appli 
for them. The eight patterns which have already 
published are the Murphy Breast Binder (August 
Abdominal Binders (August 24th), Long Flannel 
tember 28th), Infant’s Pilch (October 26th), Infant’s 
jacket (November 16th), Infant’s Robe (January 
Surgical Apron (January 25th), Infant’s Vest (Fel 
22nd). The patterns may be obtained on applicat 
the Editér, price 24d. each, or 1s. 5d. for the sé 


free 








FEBRUARY COMPETITION 


QUESTION. 


You are returning ene July, in uniform, to Lo 
the night Scotch express from Glasgow. After i 
Carlisle at 1.0 a.m., the train only stops at Ci 
4.0 and Willesden Junction at 6.57, arriving Lust 
At 2.0 a.m. a guard asks you if you would go to 
travelling alot who seems to be ill. You disco 
pat nt n great distre 88, having decide d labour 
which, she s ys, began an hour ago. She expect 
her x nd mfinement, in about a month's tir 
which she was now travelling to her mother’s | 
Kent. She had sent her luggage in advance, a 
only a hand-haqg, as she meant to go straight to 
Bridge from Euston by the tube, and take the fi 
train home. 

Sketch your plan of action (there is no doctor 
train) under the three possibilities : 


1. Labour slowly progressing. 
2. Labour quickly pro 
3. Labour likely to terminate 
RULES. 
To be carefully observed, or marks will be ded 
1. Answers to be written on one side of the pay 
—any size, though foolscap is preferred. 
2. All the sheets to be fastened together 
hand corner by a small pin or paper-clip. 
of the first sheet is to be writ 


cressing 
almost immediate] 


at tl 


3. On the outside 


a) Full name and address, stating whether 
Miss. 
(b) Pseudonym. 


(c) Training details, e.g., general, midwifery, | 
maternity. 

(d) Practising as, e.g., 
midwife, &c. 

4. On the top of the 
be written out or pasted 
5. The papers must be received at this office 
midwifery ’’ to be written on the corner of the « 
not later than February 28th. The results 
announced in our issue of March 8th, and a new 


private maternity nurse, 


second sheet the questi 
on. 


““ 


tion will be given on March Ist. Psaudony 
will be used in the examiners’ report, and no } 
be returned. 


Meeting of the 
203. ) 


Annual Royal 


found on p- 


(Report of the 
Charity will b 
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|.B. EXAMINATION, JAN. 10, 
ANSWERS BY A CERTIFIED MIDWIFE. 
scribe the true pelvis, and give the length of the 
posterior diameters at the brim, in the cavity, and 
outlet. State the points between which these 
ments are taken. 
true pelvis is an irregular bony canal, which rests 
he thigh-bones and supports the spine. It com 
that part of the pelvis which is below the heart- 
pelvic brim or inlet. 
boundaries are unequal. Posteriorly, 5 inches, 
and coccyx; laterally, 53 inches, parts of ilia and 
hia; anteriorly, 15 inches, pubic bones. The in 
n of the pelvis to the horizon in the standing posi 
60°; the axis of the pelvis may be represented by 
iginary curved line, concave anteriorly, running 
ids and backwards. 
ro-posterior diameters :—Brim, from mid-point of 
promontory to nearest point on the upper border of 
iphysis pubis, 44 inches. This diameter is known as 
ie conjugate. Cavity (mid-plane), from the mid 
between the second and third sacral vertebre to the 
of the symphysis pubis, 4} inches. Outlet, from 
of the last sacral vertebra to the centre of the 
ind inner border of the symphysis pubis, 5 inches. 
te in detail the methods by which you would dis- 
a breech presentation from a presentation of the 
distinguish a breech 


methods by which I should 


tation from a presentation of the face are abdominal 


iginal examinations. 
minal examination.—Both are longitudinal lies, but 
presentation the uterus may have a strained ap 
and there is frequently some obliquity of the 
On palpation in face presentations the extended 
esents at the pelvic brim; the presenting part is 
ly high. In mento-posterior lies a definite groove 
felt between the occiput and back of the child, 
in breech presentations the mass presenting is less 
id resistant than the vertex. The back of the 
not easily defined in face presentations; in breech 
tions it is easily defined, as a rule. In the fundal 
a face presentation, the breech is discoverable; in 
presentations the head is felt at the fundus, and 
moved to and fro independently of the trunk. This 
ballottement is a great aid to diagnosis. By care 
stening to the fetal heart, the area over which it 
heard will do much to determine the presentation ; 
presentations it is heard best through the chest wall 
hild below the umbilicus; in breech presentations 
st heard through the back of the child on a level 
above the umbilicus. 
il examination.—With unruptured membranes it 
ilways easy to distinguish face from breech pre 
ns; in both the presenting part is usually high; 
of membranes may be elongated. With ruptured 
nes the face is distinguished by the mouth, with 
lar ridges (the child may suck the examining 
the malar bones, the cheeks, the orbital ridges, 
frontal suture; the first and last are the best 
points. In a breech presentation the anus (the 
ng finger may be stained with meconium), the 
tuberosities, the sacrum and coccyx, the buttocks 
cleft between, and the genital organs are felt. It 
times difficult to distinguish the buttocks from the 
especially if a caput has formed; but the anus 
iracteristic that no mistake should be made. As 
idvances, meconium is usually passed freely. 
it is a placenta previa? Why does it always 
eding before the birth of the child? What are 
rs of this coftdition, and how would you deal 
Wd case before the birth of the child? 
enta previa is a placenta which is abnormally 
ther partly or wholly in the lower uterine seg- 
always causes bleeding before the birth of the 
vuse the lower segment dilates during labour, 
ne extent during the last weeks of pregnancy ; 
erefore, becomes increased ; the placenta, which 
expand, is inevitably partly separated from the 


ill; the bleeding comes from the utero-placental 





The dangers of this condition are :—-I. Exhaustion, 
anenwa, or death of the mother from loss of blood either 
before or after the birth of the child. II. Asphyxia or 
death of the child. III. Increased risk of sepsis, owing 
to the low implantation of the placenta, or to the manipu 
lations necessary. IV. Post-partum hemorrhage. 

In a bad case before the doctor arrived my treatment 
would depend on the size of the pelvis, the presentation, 
and the size of the os. If the breech were presenting I 
should rupture the membranes, put on a tight binder, 
and as soon as the size of the os allowed it, draw down 
a foot so as to plug the cervix with the half-breech. 

If the vertex were presenting, and the pelvis were 
normal, I should, if possible, rupture the membranes, and 
apply a tight binder; if the hemorrhage continued I 
should plug the cervix and vagina with all antiseptic pre 
cautions, and give full doses of ergot, if there were no 
conditions likely to cause obstruction. If I failed to 
rupture the membranes, and this is particularly diflicult 
if the placenta preevia is central, I should plug the cervix 
and vagina and give ergot. If the pelvis were contracted 
I should plug the cervix and vagina, but on no account 
give ergot unless the head was well engaged, or the child 
premature. 

If the lie were transverse and the pelvis normal, I 
should attempt to do an external version (preferably pro 
ducing a breech presentation), and proceed as above. If 
I failed, or if the pelvis were contracted, I should plug 
the cervix and vagina, and put on a tight binder. 

With this obstetric treatment I should combine restora 
tive treatment, raising the bottom of the bed a foot, 
application of warm blankets and_ well-protected hot 
water bottles, immobility, fresh air, fluid by mouth, or, 
if the patient were vomiting, normal saline per rectum; 
if the patient were faint I should give her a drachm 
of sal volatile in water, and bandage the legs from below 
upwards. 

4. What is meant ‘‘antisepsis”’ “ asepsis” ? 
Name three antiseptics in common midwifery. 
Give advantages and disadvantages of ea h, and state how 
you would prepare solutions of them. 

By “antisepsis” is meant a process of preventing the 
development and increase of germs, i.e., surgical cleanli 
ness. 

By *? ig meant a process by which all germs are 
destroyed, so that the object is sterile. 

Three antiseptics in common use in midwifery are per 
chloride of mercury, carbolic acid, and lysol. 

Perchloride of Mercury.—Advantages: Rapid and 
efficient germicide, convenient to carry in “‘soloid’’ form 
Disadvantages : Deadly poison, incompatible with soap and 
albumen (blood and discharges), corrodes metal, irritating, 
roughens skin, dries up secretions, inert in glycerine and 
spirit solutions. If the salt is used, the solution is colow 
less; it dissolves slowly. To prepare a solution: Add 
one soloid containing colouring matter and a little salt to 
a pint of water; the amount of perchloride of mercury 
contained in the soloid makes this solution 1 in 1,000. 

Carbolic Acid.—Advantages : Rapid and efficient germi 
cide in strong solutions (1 in 20), does not corrode metals ; 
deodorant. Disadvantages: Poison, caustic, roughens 
skin, awkward to carry, expensive. To prepare a solu 
tion of 1 in 20, take one ounce of carbolic acid, make up 
to a pint with hot sterile water. 

Lysol.—Advantages : Efficient germicide in strong solu 
tions (1 in 160), non-poisonous, lubricant, deodorant, does 
not corrode metal, compatible with sgap. Disadvantages : 
Irritating, expensive. To prepare a solution of 1 in 160, 
take one drachm of lysol, and add sterile water up to a 
pint: this makes a clear solution; if made with unboiled 
water ‘he solution is cloudy. 

5. Describe the nursing treatment with exact details of 
a premature baby weighing five pounds. 

The nursing treatment of a premature baby weighing 
five pounds will depend largely on his vigour; if he cries 
lustily, is well nourished, breathes satisfactorily, and 
sucks well, it does not differ very much from the treat 
ment of a small baby born at term. 

The chief essentials are :— 

(1) Maintenance of the temperature. Immediately afte: 
birth, it should be wrapped in a warm flannel, well tucked 
in with blankets ; a well-protected hot-water bottle should 
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